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The vaginitis story is changing... 


TRI HOMONAS 
VAGINA! Is 





Today, Candida (Monilia) albicans is causing far more vaginitis than is 
Trichomonas vaginalis...15 times more in pregnant patients...7 times more 
in nonpregnant patients.* 

Mycostatin is the safe, highly effective antifungal antibiotic...with direct, 
specific action against Monilia. When you use Mycostatin Vaginal Tablets 
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ful.* And your treatment will be clean—without messiness or staining—a 
point your patients will appreciate. PACE & SCHANTZ: J.A.M.A, 162:268, 1956 


Suspect monilial vaginitis when you find 

1. Odorless discharge 

2. Pruritus, moderate to severe, aggravated before menses 
3. Dysuria 

4, White, thrush-like patches in the vagina 


A positive diagnosis, of course, depends on results of mycologic culture. 
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My patients complain that 
the effect of the pain tablet I prescribe a 
often wears off in less than 3 hours. 


You mean something that 
doesn't require repeat dosage so often? 


How about side effects? 





Sounds worth trying— what's the average adult dose? 
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soothing topical anesthetic 
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“peel-off” labels and rectal applicator; 
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214m 


eto control topical pain in minor 

office procedures and in the removal 

of surgical dressings. 

e to control pain and itching in der- 
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burns. 
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ophthalmic ointment C!IBA) 
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‘Watch Out for Split 
Liability Coverage’ 

Is it wise to carry liability policies 
with two or more insurance com- 
panies? Or should you maintain all 
your liability in- 
surance with a 
single carrier? 
According to 
Dr. Homer C. 
Pheasant, chair- 
man of the In- 
surance Study 
Committee of 





the Los Angeles 


Pheasant 


County Medicai 
Association, the 
answer is: Keep it under one roof. 

If, for instance, a doctor has pro- 
fessional-liability insurance with 
one company and premises-liabili- 
ty insurance with another, he may 
find himself the whipping boy in 
any conflict between the carriers, 
Dr. Pheasant warns. He cites this 
example of how it can happen: 

“A patient comes into an oph- 
thalmologist’s office and receives 
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drops in the eyes for the purpose 
of examination. Upon leaving the 
doctor's office the patient stumbles 
[in] a depression in the reception 
room floor. The premises-liability 
insurance carrier [says that] the 
claim . . . is one for the profession- 
al-liability carrier to cover .. . that 
the patient could not observe the 
depression as a result of the profes- 
sional treatment received. On the 
other hand, the professional-liabil- 
ity carrier states that the fall was a 
result of a depression in the floor 
and [thus] was covered by the 
premises-liability carrier.” 

If the doctor in this example had 
bought both types of liability in- 
surance from the same company, 
“there would be no argument,” Dr. 
Pheasant points out. “The physi- 
cian would not be placed in a posi- 
tion of attempting to settle a dis- 
pute between his insurance car- 
riers. 

The single-insurance-carrier idea 
is even more important in group 
practices, Dr. Pheasant feels: “If 
there insurance carriers 


are two 
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covering the [individual] physi- 
cians for professional liability in a 
group practice, then often each 
will assert that the other carrier’s 
assured was the one at fault.” 


If Your Next Car Seems 
Safer, Thank Him 


“We physicians can cut the inci- 
dence of auto crashes by 50 per 
cent right now, and later by even 
more.” So says Dr. Fletcher D. 
Woodward of Charlottesville; Va. 
As chairman of the A.M.A.’s hard- 
working Committee on Medical 
Aspects of Automobile Crash In- 
juries and Deaths, he has been do- 
ing his energetic best to lead the 
way for his colleagues. And with 
the following good results: 

The manufacturers have at last 
pledged to stop glorifying speed in 
their advertising. Already some of 
them—notably Ford—can supply 
such safety features as seat belts 
and dashboard padding. And dur- 
ing a recent Congressional invest- 
igation of traffic dangers, the na- 





tion’s capital listened sympatheti- 
cally when Dr. Woodward, as 
A.M.A. spokesman, urged that 
medically approved safety devices 
should be required rather than op- 
tional equipment on all new cars. 

In addition, the committee is 
now producing two booklets that 
should serve U.S. doctors well in 
their campaign against traffic fa- 
talities. One is a complete guide to 
medical conditions that impair 
driving ability. 
It’s designed to 
help you spot 
unsafe drivers 
among your pa- 
tients.so youcan 
warn them off 
the road. A sec- 
ond pamphlet 
will describe the 
same conditions 
in lay language. 
You'll be able to give it to patients 
who need it to explain why they 
shouldn't drive. 

“But in the long run the fight for 
safer driving has to begin and end 
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NEWS 


in Detroit,” says Dr. Woodward. 
“With what we know, it’s possible 
to build a car that could crash into 
a brick wall at sixty miles an hour 


What 218,061 Doctors of 


6,636 are employed by health plans, 
industry, other doctors, etc. 


152,305 are in active 
private practice 
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and let the driver walk away. Yet 
that car isn't being built. Instead, 
what the industry turns out is a 
shiny, chrome-trimmed, lethal wea- 
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pon for murder, mayhem, or sui- 
cide, with an irresistible appeal for 
the 12-year-old mentality. Crashes 
under these circumstances aren’t 


Medicine Do 


10,999 are hospital-employed 
specialists or administrators 


11,629 are retired or 
not in practice 


13,518 are govern- 
ment employed 
(armed services 


included ) 


22.974 are internes or 
residents 


Source: American Medical Directory, 1956 


accidental; they’re neither unpre- 
dictable nor unpreventable. 

“A lot of people don’t dare crit- 
icize the automotive industry,” he 
adds. “But we doctors can speak 
out. Let’s keep on doing it. Acci- 
dent control is a field for preven- 
tive medicine.” 

Dr. Woodward started battling 
for car safety after several years 
as chief of otolaryngology at the 
University of Virginia Hospital, 
where he patched up accident vic- 
tims. Although he has since suf- 
fered a coronary, his is no arm- 
chair campaign. Last year he trav- 
eled 10,000 miles for conferences 
and speeches. In a typical month 
this year he has been away from 
home for ten days out of thirty- 
one. He travels by air—because, 
he says, “I'd be scared to take a 
long trip in a car.” 


Social Security ‘Quirk’ 
Causes a Double Take 
“When Eddie Cantor and his wife 
picked up their first Social Securi- 
ty checks amid all the fanfare of a 
Hollywood premiere, the spotlight 
of publicity was turned on a little- 
known section of the Social Secur- 
ity Act that may apply to the med- 
ical profession.” 

This report from Hollywood re- 
cently got top play in a Massachu- 
setts medical journal. As Dr. Carl 
Bearse, editor of the Massachusetts 
Physician, explained it: “There is a 
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Snapshots 


MEDIAN FAMILY INCOME 
among U.S. city dwellers reached 
$5,221 last year, the Census Bureau 
reports. For all U.S. families, the 
median income figure was $4,783— 


up 8 per cent in one year. 


PERIODIC EYESIGHT TESTS 
are now compulsory for all licensed 
drivers in Indiana. Every two years, 
they must demonstrate vision cor- 
rected to 20/40 or better—or lose 
their licenses. It’s estimated that 
half a million drivers every two 
years will be referred to doctors for 


vision correction. 


EVER HEARD of a medical soci- 
ety’s employing a naturopath? 
There’s at least one: the State Med- 
ical Society of Wisconsin. Its public 
relations director, Earl R. Thayer, 
once paid $37.50 for a diploma in 
naturopathy from an Institute of 
Drugless Therapy. For $75 more, he 
reports, he could have become a 


Doctor of Naturopathy. 


CAN YOU KEEP UP with patients’ 
changes of address? One medical 
clinic in California does. Its gim- 
mick: A big box of change-of-ad- 
dress slips prominently displayed at 
the desk where patients check in. 
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quirk in the [Social Security] law 
which permits a 65-year-old person 
to earn more than $1,200 a year 
and still collect a pension for any 
month in which his earnings do 
not exceed $80... Although Can- 
tor had earned a reported $2,000 
for appearing in a television show 
in January, he did not work in 
February and March. It was for 
these two months that he received 
his Social Security checks.” 

Cantor’s coup “has given a new 
slant” to the question of Social Se- 
curity coverage for self-employed 
physicians, according to Dr. Bearse. 
It “should cause the medical pro- 
fession to take another look at the 
entire Social Security program. 

“Many physicians have been op- 
posed to compulsory Social Securi- 
ty coverage on the basis that most 
members of the medical profession 
do not retire at 65. [For the doctor 
who didn’t retire] it would not be 
too difficult to earn more than $1,- 
200 a year. Hence, the physician 
would not be eligible for Social 
Security benefits until he reached 
the age of 72... 

“It now appears that a physician, 
if covered by Social Security, could 
earn $1,200 in one month—or 
$12,000... and still collect eleven 
monthly payments. Possibly he 
could keep his practice going by 
working every other month and 
receive his monthly benefit for 
those months . . . when his income 
did not reach $80.” 
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If it were better known by doc- 
tors, concludes the Massachusetts 
Physician, “this little-known provi- 
sion . . . of the present Social Se- 
curity structure [might very well] 
alter the attitude of the medical 
profession toward Social Security 


coverage.” 


Monthly Investment Plan 
Disappoints Backers 

Four years ago, when the New 
York Stock Exchange introduced 
its Monthly Investment Plan, Wall 
Streeters hailed the plan as a bril- 
liant idea. It was expected to at- 
tract small investors—in the mil- 
lions, its supporters hoped—by 
making it easy for them to buy 
stocks. But by mid-1957 only 62.- 
000 investors had actually signed 
up. And some New York brokers 
are saying privately that the pro- 
gram’s a flop. 

At first glance, M.I.P. seems to 
offer subscribers a handy method 
for budgeted investing. The theory 
is simple enough: You sign an 
agreement to buy stocks of your 
own choice by investing small sums 
at stated intervals. Thus you can 
build a portfolio slowly but surely, 
say the plan’s advocates. 

Under M.I.P. you also get the 
special advantages of dollar aver- 
aging: You automatically buy 
more shares when the market's 
down, fewer shares when it’s up. 
Thus, in the long run, you'll have 


Snapshots 


G.P.s TAKING OVER? “You are 
going to see fewer internists, fewer 
pediatricians, fewer otolaryngolo- 
gists. These fields are going to be 
taken over by competent general- 
ists,” predicts Dr. John S. DeTar, 
past president of the American Aca- 


demy of General Practice. 


AMERICANS ABROAD: Twenty- 
nine foreign countries report that a 
total of 2,056 Americans were study- 
ing medicine within their borders 
last year. Switzerland had the most 


U.S. students, with Italy second. 


RETIREMENT INCOME thatrises 
with the rising cost of living—that’s 
what variable annuities offer. But 
they're not yet widely available, 
partly because of past uncertainty 
as to who should regulate them: 
state insurance commissioners or 
the S.E.C. Now, however, a court 
decision has made insurance com- 
missioners wholly responsible. Look 
for more variable annuities to be 


approved soon. 


OF ALL THE PATIENTS hospital- 
ized on a typical day last year, a 
whopping 74 per cent were in gov- 
ernment hospitals—Federal, state, 


or local. 
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MANUFACTURING PHARMACISTS To THE MEDICAL PROFESSION SINCE 1670 





LLOYD BROTHERS, INC. 


CINCINNATI 3, OHIO 


SUBJECT: Erythropoietin and Cobalt 


Dear Doctor: 


Among the most intriguing of body processes has been 
the mechanism which regulates erythropoiesis and iron 
metabolism. Recent studies have connected these two 
subjects and have related the action of cobalt to 
both. 


The work of many investigators has now culminated 

in the discovery of Erythropoietin (the erythropoietic 
hormone) .!-*-5-4 They have confirmed that the newly 
discovered hormone controls the rate of red blood 

cell production, and that the rate of RBC formation 
controls the rate of absorption? and utilization of 
iron. 


Finally, it has been discovered that, acting through 
physiologic channels, therapeutic cobalt...increases 
red cell production by enhancing the formation of 
erythropoietin.® This provides for the first time 
the key to the treatment of anemia. 


In the common anemias, cobalt-—induced erythropoietin 
provides increases in RBC production, resulting 

in a maximum increase in the absorption and utiliza-— 
tion of iron. This explains the superior clinical 
results obtained with the administration of 
therapeutic cobalt and iron. 
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Roncovite MF is the new therapeutic agent based on 
erythropoietin formation which translates these new 
discoveries into the practical utility of full iron 
effectiveness with greatly decreased, better tolerated 
iron dosage. 


Cordially yours, 
LLOYD BROTHERS, 


Ax la. a.) 


Robert H. Woodward 
RHW/JP resident 
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age prices (assuming a rising mar- 
ket). 

But along with these advantages, 
there are some drawbacks to the 
plan. In a May, 1954 analysis of it, 
MEDICAL ECONOMICS pointed out 
that M.I.P. offers neither the di- 
versification of holdings nor the 
expert supervision to be attained 
through mutual fund investments. 
Then, too, warned this magazine, 
the program could prove expensive 
for the individual doctor, since 
brokerage charges are proportion- 
ately higher for small stock market 
investments than they are for large 
ones. 

It seems probable that those are 


bought your stocks at below-aver- 









the main reasons why small inves- 
tors haven’t flocked to this Month- 
ly Investment Plan in the anticipat- 
ed numbers. 


How Early Billing for 
OB Fees Works Out 
The evidence is accumulating that 
it’s good practice to render your 
total obstetrical bill when the moth- 
er-to-be makes her first visit to 
your office. Patients apparently like 
the idea because it gives them a 
chance to budget their payments. 
And doctors who do it say it’s an 
excellent way to cut down collec- 
tion embarrassments. 

Case in point: Five physicians 
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PHENAPHEN PLUS 


Phenaphen Plus is the physician-requested 


each coated tablet contains: Phenaphen 
























% Phenacetin (3 gr.) . 194.0 mg 
combination of Phenaphen, plus an anti ncmmutinde nenneibens heen 
histaminic and a nasal decongestant. Phenobarbital (“% gr.) 16.2 mg 

Wim Hyoscyamine Sulfate 0.031 mg 
) ¥ plus 
q Robins y Prophenpyridamine Maleate . 12.5 mg 
Available on prescription only. 77d ~——~ Phenylephrine Hydrochloride 10.0 mg 
.. 
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24 steps to hospital 
The commonest task, such as climbing 
a flight of stairs, confronts the angina 
pectoris patient with a fearful question: 
“Will 1 be able to make it?” 

Exertion leads to attacks . . . and fear 
of attacks leads to an increasing restric- 
tion of activities. Ultimately, even the 
attack-free intervals may lose all sem- 
blance of normal living. 


Remove the fear factor. In 4 out of 5 
patients, routine prophylaxis utilizing 
Peritrate reduces the incidence and 
severity of anginal attacks, improves 
abnormal EKG tracings and increases 
exercise tolerance. 

A new sense of edom restores the 
“cardiac cripple” to a sense of use- 
fulness and participation, although he 


ped 


should not now indulge in previously 


prohibited strenuous exercise. 


Peritrate prophylaxis is simple: 10 or 
20 mg. hefore meals and at bedtime. 
Ihe specific needs of most patients are 
met with Peritrate’s five convenient 
dosage forms: Peritrate 10 mg. and 20 
mg. tablets; Peritrate Delayed Action 
(10 mg.) for protection continued 
through the night; Peritrate with Phe- 
nobarbital (10 mg. with phenobarbital 
15 mg.) where sedation is also required; 
Peritrate with Aminophylline (10 mg. 
with aminophylline 100 mg.) in cardiac 
and circulatory insufficiency 

Usual Dosage: A continuous schedule 
of 10 to 20 mg. before meals and at 
bedtime. 


Peritrate’ 


100 YEARS SERV f 
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who've just switched to early bill- 
ing—the Davis Medical Group in 
Davis, Calif.—report that 10 per 
cent of their OB patients have paid 
their full accounts in advance, and 
another 15 per cent have already 
begun to make budgeted payments. 
Many others have commented fa- 
vorably on the early billing idea. 

Drs. Charles L. McKinney, 
Thomas Y. Cooper, John H. Jones, 
David E. Brown, and Frederick J. 
Sobeck believe they owe this suc- 
cess to the manner in which they 
announced their billing technique. 
They sent out a “Notice to Obstet- 
rical Patients” in which they ex- 
plained the reason for advance bill- 
ing: “to help those patients who 
would like to budget and make 
payments for their care over the 
prenatal period.” And the notice 
pointed out that the full fee would 
not be due till the end of the six- 
weeks post-partum period. 

This ‘‘patient-centered ap- 
proach” to the problem of fees, 
comments one local observer, “is 
an excellent example of what doc- 
tors can do in the field of patient 


relations.” 


New Drugs to Prescribe: 
You Get 400 Annually 

If you set aside some time every 
day to learn the properties and 
uses of one new pharmaceutical 
product, you still wouldn’t keep up 
with the steady flow of prescription 
drugs coming on the market. Ac- 
cording to Paul de Haen, a con- 
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sultant to the industry, American 
pharmaceutical companies are in- 
troducing some 400 such products 
every year. 

During the period from 1948 
through 1956, he calculates, you 
and your colleagues had a chance 
to prescribe a total of 3,286 new 
items—plus another 1,047 new 
dosage forms of familiar products. 
These weren’t all “miracle drugs.” 
Many were compounded products. 
Others were variants of the same 
product under different brand 
names. And “a fair percentage,” de 


from the market and been replaced 
by more recent introductions.” 

But the number of entirely new 
single chemicals was none the less 
impressive: 333 during that nine- 
year period, or better than three a 
month. 


Medical Societies Are 
Urged to Get Tough 


“It’s too easy to belong to a medi- 
cal society,” says Dr. W. Bruce 
Schaefer, president of the Medical 
Association of Georgia. And that’s 
dangerous, he explains, because 
“medical organizations, just as all 
other bodies, are only as strong as 
their weak links.” 

Local societies are thus weak- 
ened, Dr. Schaefer believes, by 
carrying on their rosters too many 
doctors who accept the benefits, 
but duck the responsibilities, of 
membership. The organizations 


need and deserve “the active par- 
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(Methamphetamine Hydrochloride, Abbott 
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ticipation of every member,” he 
declares. And he’s convinced they 
could get it—by tightening mem- 
bership standards. Among his rec- 
ommendations: 

{“A longer probation period, 
possibly 
year with cour- 


one 


tesy privileges, 
should be a pre- 
requisite to local 
society member- 
ship. During this 
period, the can- 
didate should be 
required to at- 





Schaefer 


tend at least 
three-fourths of 
all [the society's] stated meetings.” 
(“The minimum requirement 
for renewal of membership in the 
local society at yearly intervals 
should be attendance at... 
third of the stated meetings 
[as well as] membership on the 
active staff of at least one hospital, 
local conditions permitting.” 


one- 


They Serve a Community 
27 Different Ways 

Some sort of record for civic acti- 
vity has been chalked up by six 
physicians in Bosque County, Tex. 
They constitute virtually the en- 
tire membership of their county 
medical society, and it’s a big coun- 
ty. So Surgeons Russell D. Holt 
and Seth L. Witcher and General 
Practitioners James T. Archer, Van 
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D. Goodall, Austin M. Long, and 
Wiseman T. Holder all ex- 
tremely busy doctors. Yet they're 
doing all right as citizens too. 

The six include a past president 
of the Texas Board of Education, a 
former mayor, two school board 
trustees, two city council members, 
two bank directors, a director of 
the Texas Good Roads 
tion, a finance company director, 
and six pillars of the church. 

That list touches only the high 
spots. Among them, the six doc- 
tors hold or have held twenty-seven 
important positions in local gov- 
ernment, business, and civic life. 

How much time do they devote 
to extra-medical matters? Two of 
the doctors say they spend about 
sixty hours a month on such acti- 
vities. Two others estimate they 
give thirty hours a month; and one 
man puts the figure at twenty 
hours. The sixth doctor says he 
can’t even guess. 

Why do they do it? Not for pro- 
fessional gain, certainly. As one of 
them puts it: “Some civic activities 
are stimulating—but they don't 
help our practices. Not when they 
involve us in city council problems 
that are bound to bring us some 
criticism.” 

About the only motive they can 
put into words is: “Civic partici- 
pation is expected down here.” Ap- 
parently Bosque County expects a 
lot of its doctors. And with good 
[ MORE NEWS ON 378] 
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two factors 
recommended as aids in the management and prevention 
of atherosclerosis in 
new 


LINODOAINE’ 


LINOLEIC ACIO (ESSENTIAL UNSATURATED FATTY ACID) AND PYRIDOXINE HCI 


1. Linoleic acid—éssential unsaturated fatty acid—to help restore and maintain the 
proper ratio between saturated and unsaturated fat in the diet. 

2. Pyridoxine —essential for the utilization of linoleic acid in the body. 

Significant reduction of elevated serum cholesterol has been obtained with Linodoxine 
in clinically well patients and in those with diagnosed coronary disease.' 

Supplied: Pleasantly orange-flavored Linopoxine EmMutsion, bottles of 1 pint; 
Linopoxine Capsutes, bottles of 100. 


1. Van Gasse, J. J., and Miller, R. F.: Current Concepts on the Etiology and Management of Atherosclerosis, 
Scientific Exhibit, American Medical Association Meeting, New York, June 3-5, 1957. *Trademark 
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Phi CT) Prizer Laporatonies, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 











Noludar 


will put your patient 


to sleep 


and he will not awaken 











with that knocked out 


feeling 
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Two 200 mg Noludar® Tablets 


(non-barbiturate) are almost 


certain to produce sound, 
restful sleep. One 200 mg 
tablet is frequently adequate. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


Noludar®= brand of methyprylon—non-borbiturate 
sedative-hypnotic 
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here’s 

thorough, modern 
cough therapy— 

it treats the entire cough 


it contains the full dose of iodide 
it tastes good 


syrup 
each 80 cc. represents: 
Dihydrocodeinone oo 

- 0 mg. Ch gr.) 
Nembutal® Sodium 5 mg. (% gr.) 
Ephedrine Hydrochloride 


.. 25 mg. (% gr.) 
Calcium lodide, anhydrous 
. 910 mg. (14 grs.) 


: Nembutal—Pentob arbital, Abbott 
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now... 


unprecedented 
Sulfa 


therapy 


New authoritative studies prove that 
KYNEX dosage can be reduced even 
further than that recommended 


earlier.! Now, clinical evidence has 
established that a single (0.5 Gm.) 
tablet maintains therapeutic blood 


levels extending beyond 24 hours. Still 
more proof that KYNEx stands alone 
in sulfa performance— 


¢ Lowest Oral Dose in Sulfa History 

0.5 Gm. (1 tablet) daily in the usual 
patient for maintenance of therapeutic 
blood levels 


e Higher Solubility—effective blood 
concentrations within an hour or two 


e Effective Antibacterial Range—ex- 
ceptional effectiveness in urinary tract 
infections 


e Convenience—the low dose of 0.5 


Gm. (1 tablet) per day offers optimum 
convenience and acceptance to patients 


SULFAMETHOXYPYRIDAZINE LEDEPLE 


NEW DOSAGE—The recommended 
adult dose is 1 Gm. (2 tablets or 4 tea- 
spoonfuls of syrup) the first day, fol- 
lowed by 0.5 Gm. (1 tablet or 2 tea- 
spoonfuls of syrup) every day there- 
after, or 1 Gm. every other day for mild 
to moderate infections. In severe infec- 
tions where prompt, high blood levels 
are indicated, the initial dose. should be 
2 Gm. followed by 0.5 Gm every 24 
hours. Dosage in children, according 
to weight; i.e., a 40 lb. child should 
receive 14 of the adult dosage. It is 
recommended that these dosages not 
be exceeded. 


Tablets: 

Each tablet contains 0.5 Gm. (714 grains) 
of sulfamethoxypyridazine. Bottles of 24 
and 100 tablets. 

Syrup: 

Each teaspoonful (5 cc.) of caramel-flavored 
syrup contains 250 mg. of sulfamethoxy- 
pyridazine. Bottle of 4 fl. oz. 

1 Nichols, R.L. and Finland, M.: J. Clin. Med. 49:410, 1957 





LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY > 


PEARL RIVER, NEW YORK 
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How to win friends... 


The Best Tasting Aspirin you can 
prescribe. 

The Flavor Remains Stable down to 
the last tablet. 





25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 


1450 Broadway, New York 18, N. Y. 
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Electro-surgical conization 
of the cervix is the method 
of choice of thousands of 
Physicians performing this 
technic in office, clinic 


and hospital. 


Doctor—would you cone this 
cervix in office or hospital? 


Regardless of where you 
prefer to perform this 

THE NEW surgery, you will be inter- 
BIRTCHER SURGICAL PISTOL _ ested in 2 new, up-to-date 


for cervix conization reprints on the subject, 







which we have available 
This new instrument offers greater surgical 
accuracy, stability and control in perform- 
ing cervix conizations. Descriptives and a 
demonstration on request. 


on your request. 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 
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BIRTCHER 





CRUSADER 


x 


SHORT-WAVE 
DIATHERM 


The only short-wave dia- 
therm in the lower price 
range that can be equipped 
for the large area technic. 
Ideal for office use, the 
Crusader gives consistent- 
ly excellent performance 

~ regardless of climate, ele- 
vation or temperature 
changes. Handsome in 
appearance, the Crusader 
is extremely rugged built 
to give years of service. 





a el 
~ 






ay 
bei 

















oe _— 
THE WENDT-BRISTOL COMPANY 
51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 


Columbus, Ohio 


Op 
EK 
pos 
you 
lor 
min 
rep 
Thi 
det 
his 
dia 
Th 
bec 
con 
ing 
acc! 
oto 
edgi 
is s 
and 
We 
Bur 


The | 
supp! 
1,50 
by « 
equif 





Xu 




























AN ACCURATE 




















CARDIOGRAM IN 




















Operation of the Burdick 
EK-2 is so smooth and 
positive that you can, if 
you wish, have the record 
for inspection in just a few 
minutes after the patient 
reports for a cardiogram. 
This may enable you to 





determine whether or not 
his symptoms are of car- 
diac origin. 

The Burdick EK-2 has 
become a standard for 
comparison. Inspired engineer- 
ing has given this unit exceptional 
accuracy, portability, and simplicity itl -t°\led a 4 
of operation. To the best of our knowl- 
edge, every Burdick unit built to date direct-recording 

is still in active service somewhere vam tene- tole? V-ieliele]. 7. 
ind is producing dependable records. 
We know of no better testimonial to 
Burdick quality and performance. 


The EK-2 is sold through 296 qualified medical 
supply houses throughout the United States. Over 





1,500 Burdick sales representatives are backed Literature illustrating and 


by complete service facilities for all your Burdick describing the EK-2 will 
equipment. be sent you on request. 


THE WENDT-BRISTOL COMPANY 


51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 








now... easier, safer, controlled blood sampling 
with the 


* |B-D] STERILE DISPOSABLE 


BLOOD LANCET 


Unique point makes a half-round incision that 
“‘gapes’’, delaying clotting and closure; gives 
immediate adequate flow of blood 

without ‘‘milking’’ the finger with risk of 
diluting sample with tissue fluids. Side flanges 
control depth of penetration; angle and length 
of point assure incision in region of densest 
capillary supply with less trauma and pain. 


Made of thin, rigid stainless steel; supplied 
sterile, hermetically sealed in aluminum foil, 
ready for immediate use. Inexpensive enough 
to be truly disposable. 


: oy We stock the B-D STERILE 
~ nt me | DISPOSABLE BLOOD LANCET 
) D LANCET | in 250’s and 100’s: 


kee S> 5 LANCETS each, individually perforated. 
>” 


See . No. 433 “250” Package consisting of 50 strips of 


No. P433 “100” Package consisting of 5 
aluminum canisters, each containing 
20 individually sealed LANCETS. 


B-D is a Registered Trademark of Becton, Dickinson and Company 


THE WENDT-BRISTOL COMPANY 


51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 





in seborrheic 


dermatitis: 


results you and 


LE S your patients can see 


that ans Before local application of 
es ; ‘ ‘PRAGMATAR’. Seborrheic der- 
matitis of long standing, with 





typical yellowish, greasy scales 


nges 
igth E along hairline and external audi- 
st : ‘ tory canal. 
n. te : 
Licelih ist Eas 
‘genie ys a Woes an BE, ° ° 
d- 7 After local application of 
foil, 'p . ’ . . 
PRAGMATAR’—every other day 
ugh ; . ‘ 
for 2 weeks. Erythema has sub- 


sided. Encrusted papules have 
almost completely resolved. 

*PRAGMATAR’, the outstanding 
tar-sulfur-salicylic acid oint- 
ment, is effective in a wide range 
of common skin disorders. It is 
non-staining, virtually grease- 


wid oad Pragmatar* 


Smith, Kline & French 


Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. 











sore throat 


visibly improved by 


Paredrine*- 
Sulfathiazole 


Suspension 


Before intranasal instillation of 
*Paredrine’-Sulfathiazole Sus- 
pension. Patient suffers severe 
pharyngitis, complicating eth- 
moiditis and sphenoiditis. Post- 
nasal drainage is visible on the 
posterior pharyngeal wall. 


After intranasal instillation of 
Suspension—5 drops in each 
nostril every two waking hours. 
(Two hours have elapsed since 
the last dose.) The microcrys- 
talline sulfathiazole has formed 
a bacteriostatic film over the in- 
fected area, drainage has stopped 
and inflammation has subsided. 


Smith, Kline & French 
Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. for 
hydroxyamphetamine hydrobromide, S.K.F . 
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Initial experience cooperation, so important 

to mental as well as physical adjustment, is 

difficult to achieve where instinctive aver- 
- sion exists. 

New Zenith Since cosmetic reasons most frequently 
prove to be aversion’s cause, patient coop- 
eration is often induced by attractive styling 

FE | and modern design. In such cases, ready ac- 

yeg ass ceptance is virtually assured by the new 

lightweight Zenith “Vogue” and “Executive” 

«© - eyeglass models,“the world’s most attractive 
Hearing Aids hearing aids.” 

The attractiveness and performance of 

e these superb new Zenith instruments will be 

alleviate of tremendous interest to the experienced 

user, too. The patient suffering binaural loss 

can wear one at each ear for greater depth 


vanit and realism. 
y Quality and inflexible adherence to poli- 


cies of physician and patient satisfaction 

: helped make Zenith the world’s largest sell- 

resistance ing hearing aid. Your Zenith dealer invites 

you to examine this and other superb new 

transistor-powered models on Zenith’s 

problem 30-Day Free Trial Offer. Zenith models are 

sensibly priced, from $50 to $175, and both 

physician and patient are protected by a 

10-Day Money-Back Guarantee. Binaural 
units at added cost. 

Franchised Zenith dealers are located in 
principal cities from coast to coast. If not 
listed under Hearing Aids in the “Yellow 
Pages” of your phone book, this coupon will 
bring you a list. 













Zenith Radio Corporation 
Hearing Aid Division, Dept. 39Y 
5801 Dickens Ave., Chicago 39, III. 


Please mail me free booklet, 
“Better Hearing for Your Patient,’ mounted 
full-color ear chart, and list of local dealers. 
Also, information on 30-Day Free Trial Offer 
for Physicians. 
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ADORESS 


Lenses and professional services in connection with the eyeglass feature available only through an ophthalmologist, optometrist, of optician 
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keep all patients* pain-free at all times 


e with the proper potency to match pain intensity 


e with dosage flexibility to match pain variations 


Phenaphen 
Phenaphen i. Codeine 


*except those for whom recourse to morphine is inescapable. 


Robins A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 
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4PM 8 PM 1 
1es Phenaphen and Phenaphen with Codeine provide a wide 
range of analgesia, plus complete dosage flexibility, to match 
ensity varying pain requirements. 
ations 
Yours to prescribe: 
The right dose of the right potency at the right time. 
Robins! 
| 
Phenaphen Phenaphen No. 3 | 
| 
Basic non-narcotic formula Phenaphen with Codeine Phosphate !/, gr. (32.4 mg.) | 
for mild to moderate pain For severe or stubborn pain 
) fach capsule contains: | 
Hoey salicylic acid (242 gr.) 162.0 mg. Phenaphen No. 4 | | 
capable. 9" acetin (3 gr.) 194.0 mg. ‘ a . : 48 
Pencbarbital (4% gr.) aren 16.2 mg. Phenaphen with Codeine Phosphate 1 gr mg.) 
Hyoscyamine Sulfate ...........0000++ 0.031 mg. For stubborn or intense pain—to obviate or post- 1 |} 
pone use of morphine or addicting synthetic nar- ||| 
RGINIA Phenaphen No. 2 cotics | 
Phenaphen with Codeine Phosphate 1% gr. (16.2 mg.) DOSAGE: One or two capsules as required. - 
tor moderate to severe pain 
| 


















not only for protection 


as the vaginal menstrual guard of choice... 


but also for professional use 


to retain vaginal and cervical medicauons 


after treatment and between office visits. 





to protect against seepage after cervical 
biopsy or cauterization. 
to absorb discharges or abnormal secretions. 


Three Absorbencies — Recutar, Super, Junior— 


for varying requirements. 


Made of pure surgical absorbent cotton — readily 


available and economical. 


COMFORTABLE * CONVENIENT * SAFE 


D x “ 
| | \ | ) ; INCORPORATED «+ PALMER, MASS. 
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-back at work quickly 
after neuritis... because 


PROTASNIIDE. was started at the visit 


Rapid relief from inflammatory neuritis—which reduces the 
cost of this painful disability by permitting patients to resume 
work quickly—is described by Smith’? and Lehrer et al.’ By 
starting PROTAMIDE in the first week of symptoms, 96% of 
313 patients recovered with only one to four injections, short- 
ening tae duration of disability from weeks to just a few days.* 
PROTAMIDE is a sterile colloidal 


solution prepared from animal 
gastric mucosa . . . free from pro- 


PROTAMIDE 
©ftcrman Laboratories 


Detroit 11, Michigan 


tein reaction . . . virtually painless 
on administration . . . supplied in 
boxes of ten 1.3 cc. ampuls. 


4, Smith, R. T.; M. Clin. North America, March 1957. 2. Smith, R. T.: New York Med. 5:16, 1952. 
3. Lehrer, H.W. et al.: Northwest Med. 75:1249, 1955. 

























...why do you 
call my baby’s 


formula flexible? 


In contrast to proprietary for- 
mulas, which can only be made 
weaker or stronger, the evapo- 
rated milk formula is flexible 
because it can be: 

— adjusted in dilution and car- 
bohydrate to meet neonatal 
needs without renal overload. 
— gradually increased in concen- 
tration and the carbohydrate 
specified by the physician as 
the baby grows. 

—adjusted in concentration 
and nutritional balance, in any 
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period of stress, such as illness 


— decreased in carbohydrate in 
direct ratio with the infant’s 
increasing ability to assimilate 
solid foods. 

— used in place of fresh milk at 
normal milk dilution during 
weaning from bottle to cup. 


(arnation 


**FROM CONTENTED COWS”’ 





Optimum prescription- 
quality in today’s trend to 
the individualized formula Pa 
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“All I want to do is just sit.” 


“T always feel down in the dumps, Doctor. Why, I can’t 
even eat.” 

‘Trophite’, a high potency vitamin B,»)-B, formula, has 
been found to be highly effective in patients who describe 
their vague symptoms in such increasingly familiar terms 
as: “I’m all worn out”; or, “I don’t feel like doing any- 
thing—it’s even an effort to eat.” 

The high dosage combination of B,, and B, apparently 
helps the “run-down” patient in two ways: (1) Because 
By and B, stimulate appetite, “Trophite’ increases food 
intake. (2) It promotes proper utilization of food. 

Each delicious teaspoonful (5 cc.), or convenient tablet, 


supplies 25 meg. By, 10 mg. B,. 


Trophite® for appetite 


high potency combination of B,, and B, 







Smith, Aline & French 


Laboratories, Philadelphia 


KT.M. Reg. U.S. Pat. Off. 
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HE’S OFF CAFFEIN 


but he still enjoys his coffee 
as much as ever! 


Hearty ... robust... full man-sized flavor! That’s 
new Instant Sanka Coffee. No matter how much coffee 
your patients like to drink .. . Instant Sanka can’t 
get on their nerves or keep them awake. All pure 
coffee. 97 % caffein-free. 
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“ts you sist? 


A fine coffee from 
General Foods 








Reston acts instantly in the antestinal tract 


by the unique electrochemical adsorptive action (anion exchange ) 
of its resin component. ! Insoluble and nontoxic?, Resion removes 
noxious substances through electrochemical attraction—like a mag- 
net. This action occurs instantaneously . . . as quickly as Resion and 
toxic acid molecules are within functioning range of chemical forces’, 
—yet it leaves important amino acids, vitamins and minerals un- 
affected. With Resion, 86 of 90 patients had complete relief of diar- 
rhea in 8 to 12 hours.* 





For simple diarrhea: Resion, a combination of polyamine methy]- 
ene resin and synthetic silicates. 

For infectious diarrhea: Resion P-M-S, the Resion formula plus 
awt polymyxin, phthalysulfacetamide and the parabens. 

= References: 1. Martin, G. J.: Ion-Exchange and Adsorptive Agents in Medicine, Little, Brown 


"] ae and Co., Boston, 1955, P. 205. 2. Lichtms n, A. L.: Exper. Med. & Surg. 9:90, 1951. 3. 
sat Gabroy, H. K., and Selsman, G. J. V.: Amer. J. Digest. Dis. 20:395, 1953. 
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sis6? Products of a7 THE NATIONAL DRUG COMPANY 
Original Research ¥ Philadelphia 44, Pa. R-2712/57 
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RELIEF 
FROM | 
ACNE 


"is an essential adjunct to treatment 


Ct oly 


IN ACNE, Fostex Cream and Fostex Cake 


e degrease, peel and degerm the skin 

e unblock pores ... help remove blackheads 
e help prevent pustule formation | 
* minimize spread of infection 


Fostex effectiveness is provided by Sebulytic® (sodium lauryl sulfoacetate, sodium 
alkyl aryl polyether sulfonate, sodium dioctyl sulfosuccinate) a new combina- 
tion of surface active cleansing and wetting agents with remarkable antiseb- 
orrkeic, keratolytic and antibacterial action, enhanced by sulfur 2%, salicylic 
acid 2% and hexachlorophene 1%. 














Fostex is easy to use. The patient stops using soap on acne skin and starts 
washing with Fostex. Effective and well tolerated...assures patient acceptance 






and cooperation. 







FOSTEX CREAM for thera- FOSTEX CAKE for 








peutic washing of the skin r. maintenance therapy to . 
in the initial phase of the osten | keep the skin dry and sub- j 
treatment of acne, when stantially free of come- _—_ 
maximum degreasing and dones. 






peeling are desired in 4.5 oz. jars in bar form 





WESTWOOD PHARMACEUTICALS 








Division of Foster-Milburn Co. 466 Dewitt Street Buffalo 13, New York 
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pos imneincn 


for elastic bandaging that stays in place 


New B-D ACE-HESIVE provides the elasticity on nent support of famous B-D 
quality cotton elastic, plus the added strength and holding properties of a 
specially developed adhesive backing. 

unfailing support —will not slip or creep, even in hard-to-bandage areas 
sufficient elasticity — correct combination of stretch and tension ensures uniform 
pressure and ease of application 

minimum skin reaction —purest-grade ingredients practically assure freedom 
from skin sensitivity 


semipermeable — permits passage of air and excess exudates 





a \ 
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When the 
lean years are 
slipping away 
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When the male animal reaches the age where life is said to 
begin, he is beset by perplexing new problems .. . not the least 
of which is overweight. 





Unaccustomed as he is to counting calories, it can be a trying 
matter for him . . . and his doctor. 

Fortunately for both of you, Instant Pet Nonfat Dry Milk can 
be a real help in diet management. Reconstituted and used in 
place of whole milk for drinking, Instant Pet offers a delicious 
way to provide milk’s essential nutrients— with only ha/f whole 
milk’s calories. 

Similarly, when used in cooking, it supplies all the protein, 
calcium and B-vitamins of whole milk 
with lower caloric intake. 


The cost of highly nourishing, low-calorie 
Instant Pet—only about 8¢ a quart. 


Instant PET NONFAT DRY MILK 
supplies essential milk nourishment with 
minimum caloric intake at minimum costs. 





PET MILK COMPANY - ARCADE BUILDING « ST. LOUIS 1, MO. 
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PHOSPHORATED CARBOHYDRATE SOLUTION 


a safe, pleasant-tasting, oral antiemetic... 





effective in 6 out of 7 cases of functional vomiting'— often 
associated with intestinal ‘flu’ or G.I. grippe. Rapidly effec- 
tive ...economical...and safe physiologic action usually 
eliminates need for potentially hazardous antiemetic drugs. 
Also established for safe relief of ‘‘morning sickness.'’* 


Dose: children, 1 or 2 tsp.; adults, | or 2 tbsp.; repeat every 15 minutes 
until vomiting ceases. In bottles of 3 and 16 fl.oz. DO NOT DILUTE. 


1. Bradley, J. E.. et a Pediat. 38:41, 1951. 2. Crunden, A. B., Jr., and Davis, W. A.: 
Am. J. Obst. & Gynec. 65:3 783 


Ca) 


KINNEY &€ COMPANY, INC. COLUMBUS, INDIANA 
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Avoidable Errors 
Sirs: In your article “Liability 
Claims Hit One M.D. in Seven” 
you speak of “the prevention of 
avoidable errors .. . that result in 
injury to the patient and stimulate 
litigation.” I feel that one simple 
change in hospital order-writing 
would prevent many such errors. 
I refer to a change in the signs 
that are commonly used to desig- 
nate ounces and drams. These signs 
other much too 


closely to be entrusted to individ- 


resemble each 


ual handwriting. Yet their use is so 
This 


often leads to dangerously improp- 


customary as to be the rule. 


er dosages being administered to 
hospitalized patients. 
Richard Kellar, M.D. 


Denver, Colo. 
Hourly-Based Fees 
SIRS: 
described in “Do Your Fees Fully 
Reflect the 
(MEDICAL ECONOMICS, September, 


I like the fee-setting system 
Time You Spend?” 


1957). Fees based on a basic hour- 
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rs 


ly rate put the emphasis where it 

should be—i.e., on the length of 

time a physician’s services take, 

rather than on the specific services 
rendered. 

Jere J. Nelson, M.D. 

Oregon City, Ore. 


Sirs: The hourly rate provides a 
good means of compensating 
quickly for fluctuations in the value 
of the dollar. 


Clifford Senecal, M.D. 
Seattle, Wash. 


Sirs: ... The real reason that hour- 
ly-based fees are catching on is that 
basing charges on ability to pay is 
clearly undemocratic. Why penal- 
ize the people who have the initia- 
tive, brains, and stamina to acquire 
means? That’s as un-American as 
the income tax! 
Ralph T. Harsh, M.D. 
Spokane, Wash. 


Sirs: ... I have been trying to set 
fees entirely on the basis of time 
spent with patients. The details in- 
volved in this study have been rath- 
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er complicated. But on house calls 

whether remote rural trips or 
travel through city traffic—the time 
factor seems a better basis for fees 
than any other. I use $20 as my 
basic hourly rate. 


H. Anthon Dahlsrud, mM.p. 
Colusa, Calif. 


...I know the doctor de- 
scribed as “Floyd Richards” in your 
story on hourly-based fees. He’s 
doing a fine job of pioneering, this 
principle. With more help from 
other enlightened physicians, the 
problem of educating patients to 
this idea would be made much sim- 


pler. 


SIRS: 


William R. Pace; M.D. 
Seattle, Wash 


Overhead Insurance 

Sirs: On your chart giving various 
insurance companies’ rates for ov- 
erhead-expense policies, a footnote 


referring to Guardian Life and 


Monarch Life states: “Rates in- 
crease every year beyond the first 
age group shown, reaching the 


amounts indicated at later ages.” 
This may give your readers the 
wrong impression that a person has 
to pay a progressively higher rate 
each year. 

Actually, once a risk is accepted, 
his policy is renewed at the original 
rate—just as with life insurance— 
subject, of course, to the compa- 
nies’ right to terminate the plans 
entirely, or to change the entire 
scale of rates. 

Gerald S. Parker 
Co. of America 
New York, N.Y. 


The Guardian Life Ins. 


Sirs: ... Your article on over- 
head-expense insurance says: “A 
group policy issued by Wilson Na- 
tional Life ... is used by the Dade 
County (Fla.) Medical Society.” 
This statement is not based on 
fact. No group program has been 
proposed to our membership. 
John C. Lee 
Executive Secretary 


Dade Medical 


Association 


Miami, Fla 


County 


The statement was based on an 
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ambiguous report from the com- 
pany, which insures some members 
of the Dade County Medical So- 
ciety on an individual basis—with- 
out medical society endorsement, it 


is now clear.—Eb. 


Labor vs. Medicine 


Sirs: “Is Labor Through With 
Private Medicine?” purports to 
show that the trade union move- 
ment is engaged in some sort of 
concerted conspiracy against “pri- 
vate medicine.” This is misleading, 
as are some of the author’s specific 
statements. To wit: 

The A.F.L.-C.1.0. has not set up 
a “war chest.” Rather, its executive 





council has made a grant of money 
to the Association of Labor Health 
Administrators to help provide 
technical aid and advice to trade 
union groups that may be interest- 
ed in health programs of the type 
represented by that association. 

This is not an act of aggression 
against private medicine, as your 
article implies, but a_ perfectly 
proper function of a legitimate or- 
ganization that—so far as I’m 
aware—has no desire to provoke 
or to engage in disputes with any 
medical society. 

There will be no “war” unless it 
is declared by those who would like 
to destroy these programs. In such 
a case, the association should do 





FOR EFFECTIVE 


CORTICOSTEROID THERAPY 


PARACORTO 
PARKE-DAVIS 


three to five times the activity of hydrocortisone 


supplied 
5 mg. and 2.5 mg. scored tablets; Bs 
bottles of 30 and 100. < 
’ 
TRADE MARK 


160 





en 
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PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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to quiet 
the cough 
and calm 
the patient... 
Your modern cough prescription 
Expectorant action 
Antihistaminic action 


Sedative action 
Topical anesthetic action 


cortisone 


EXPECTORANT za 


Promethazine Expectorant ; = 
With Codeine Plain (without Codeine) Philadsiphia 1, Pa 
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everything it can to defend their 
right to exist. 

Your article is also misleading 
because it quotes selected senten- 
an address by A.F.L.- 
C.1.0. President Meany but omits 


ces from 


these words from the same address: 
“We favor any method of organ- 
ization and payment that will en- 


able [doctors] to practice freely as 


their professional judgment indi- 
cates, with no economic barriers 


between our members and their 
services.” 

The fact is, we of the A.F.L.- 
C36. that trade 


and their members should be free 


believe unions 


to choose the type of program that 
best fits their needs, means, and de- 


“ts 


Placidyl 


sires. We also believe that group- 
practice, direct-service programs 
should be among the choices avail- 
able to them. 
bers and affiliates prefer one kind 
of plan; some prefer another. And 
they undoubtedly always will. 
Nelson H. Cruikshank 


Director, Department of Social Security 
A.F.L.-C.1L.0. 
Washington, D.C. 


Some of our mem- 


The article ‘“‘Is Labor 

*h With Private Medicine?” 
incorrectly reported a statement I 
made before the Group Health 
~~ ®A fuller statement by Mr. Cruikshank of 
organized labor’s aims in the field of medi- 
cal care will appear in a later issue. This 
letter is a condensation of his comments on 


an article published in MEDICAL ECONOMICS 
last month 
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COMFORT IN COLD, GRIPPE, FLU” Me 


time for, 


ne hydroch 


‘yzine 


For superior relief of NASAL CONGESTION tate 


Proved in more than 2400 published cases... virtually 
immediate effect lasting as long as six hours... no rebound 
congestion...odorless, tasteless, no sting, burn or irritation. 


T Ye in e® Nasal Solution, 1-02 dropper bottles, 0.1%. Nasal 
Spray, 15 ce., in plastic bottles, 0.1%. Pediatric Nasal Drops, 
1/2-0z. bottles, 0.05%, with calibrated dropper. 


Note Rpg en tain other widely oe al decongestant 1 may cause 
drowsiness or deep sle nfar r young children: KEEP Ol " ‘OF ‘iH ANDS OF 
CHILDREN OF ‘AG E S. Tyzine «| Spray and Tyzine » Na ul Solution, 0.1¢ 

not recommender fy for use ch en unde When using ne Nasal Spray in the 
plastic bottle, it should be administered only in an upright positio 


ei’ 
PfiZ@P) prizeR LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc 
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Federation of America. I did not 
predict that “within ten years only 
10 per cent of all payments to phy- 
sicians would be in the form of fees 
for service.” I did say this: 

“Within perhaps some twenty 
years, I think it likely that probably 
90 per cent of all payments to phy- 
sicians will be from group payment 
—health insurance or taxation— 
not from fees paid to them by indi- 
vidual sick patients.” 

Payments to physicians from 
health insurance funds now amount 
to about a billion dollars a year— 
about a third of the total income of 
all physicians combined. But this 
doesn’t mean that physicians thus 
paid are not in private practice. 








Your misquotation gives the im- 
pression that I predicted private 
practice would disappear in ten 
years. I did not say that, and, fur- 
thermore, I don’t believe that it 
will happen. 


Michael M. Davis 
Chevy Chase, Md. 


MEDICAL ECONOMICS is glad to set 
the record straight. Its statement 
was based on a news release issued 
by The Cooperative League of the 
U.S.A. that said in part: 

“Michael Davis, chairman of the 
Committee for the Nation’s Health 
and former editor of Medical Care, 
predicted that in ten years only 10 
per cent of the payments doctors 





the pain, the depression, the cramps of 
dysmenorrhea 


all are rapidly relieved by 


Edrisal 


analgesic 


antidepressant 


antispasmodic 


2 tablets every 3 hours 


Formula: Benzedrine® Sulfate (racemic amphetamine sulfate, 
S.K.F.), 2.5 mg.; aspirin, 2.5 gr.; phenacetin, 2.5 gr. 
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Also available: ‘Edrisal with Codeine’ (%4 gr. and 1% gr.) 
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NOW: SAFE... QUICK 


ATARAX® PARENTERAL SOLUTION 
when Peace of Mind can’t wait 


In daily practice: always have it handy 
e to calm the acutely disturbed or hysterical patient 
¢ to rehabilitate the alcoholic 


In hospitals: use it routinely 

e to make overwrought patients manageable 
without loss of alertness 

e to allay anxiety and control vomiting 
before and after surgery and childbirth 
Supplied: 10 cc. multiple-dose vials. The adult dosage is 
25 mg. to 50 mg. (1-2 cc.) intramuscularly, 3 to 4 times daily, 
at 4 hour intervals. The moderated dosage level for children 
under 12, when given intramuscularly, has not yet been 
established, and the oral dosage should be used. 


PERHAPS THE SAFEST ATARAXIC KNOWN 


PEACE OF MIND IN 90% OF ANXIETY/ TENSION CASES 


TABLETS (adults, 25 mg.; and children, 10 mg.) AND SYRUP 
(also available in 100 mg. tablets) 


NEW YORK 17, NEW YORK 











In Summary— 
A Better 
Total Analgesic Effect 


The effectiveness of Anacin® for relief of 
minor pain exceeds that of plain aspirin, or 
buffered aspirin. Not only does Anacin give 
fast, prolonged relief, but Anacin provides a 
miid sedative action as well, te help calm and 
relax the patient. Anacin does not upset the 
stomach. The well balanced combination of 
aspirin, acetophenetidin and caffeine in 
Anacin can be taken over extended periods of 
time, with no untoward effects, by patients 
who suffer from arthritic or rheumatic pain. 


always AN ACIN 
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receive would be fees for service. 
Already, he said, 40 per cent of 
New York City physicians are paid 
a salary—and half of them are spe- 
cialists.”—Eb. 


Mental Mix-Up 

Sirs: I agree wholeheartedly with 
Dr. Eugene Boudreau’s comments 
about the inadequacy of health in- 
surance coverage for mental pa- 
tients. In my part of the country, 
we have a situation that’s the epi- 
tome of inconsistency: 

Blue Cross will pay for psychia- 
tric care in any of the recognized 
general hospitals; but it refuses to 
pay for the same care in a private 
sanitarium. Yet our local sanitar- 


ium is licensed by the South Caro- 

lina Mental Health Authority. And 

none of our local hospitals has 

separate facilities for mental pa- 

tients. 

Chapman J. Milling, M.D. 
Columbia, $.C. 


Malpractice a ‘Myth’? 
Sirs: In a news story entitled 
“Malpractice Menace Said to Be 
Mostly a ‘Myth,’ ” you quoted Mr. 
T. E. Haberkorn of the Medical 
Protective Company as saying that 
a review of the last 400 awards in 
which his company participated 
“showed the average [loss] to be 
only $1,757.” 

This reminds me of the story 





when anxiety and tension “erupts” in the G. |. tract... 


IN GASTRIC ULCER 


hd 


PATHIBAMATE 


the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 


habituation . 


Meprobamate with PATHILON® Lederle 


the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


t Lederte ] LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMIDO CO 
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Supplied: Bottles of 100, 1,000. 


m tT thy! lodide Lederle 











MPANY, PEARL RIVER, NEW YORK 
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iake him want to A b " 
stop overeating with m ar Tablets and Extentabs 


Methamphetamine and Phenobarbital 
Your obese patients may resist weight reduction because they fear losing the emotional 
security involved in overeating. AMBAR™ Tablets or Extentabs® add incentive to weight 
reduction, give the patient a better chance of holding off the disabling effects of con- 
tinued overweight and obesity. Methamphetamine, a more potent CNS augmenter than 
amphetamine yet producing less cardiovascular effect, is combined with phenobarbital — 
result, mood amelioration without undesired excitation — weight reduction without jitters. 





Ambar Extentabs Ambar Tablets 
10 to 12 hours of appetite suppression in 1 for conventional dosage or intermittent 
controlled-release, extended action tablet therapy 
Methamphetamine Methamphetamine 

Hydrochloride .. . . .« 10.0 mg. Hydrochloride . . « « »« 3.33 mg. 
Phenobarbital (1 gr.) . . . . 64.8mg. Phenobarbital (% gr.) .« + «+ 21.6 mg. 


A.H. ROBINS CO., INC., Richmond, Virginia £thica! Pharmaceuticals of Merit Since 1878 CD 
HTM REG. U.S. PAT. OFF. — PAT. APPLIEO FOR a vl & 
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whenever stricture or 

obstruction cause acute 
or chronic mucosal 
inflam 


uring ry tract. 


nation of the lower 
_ other 
measures may be indicated 
to correct the injury... 

but Pyridiunf is the 
specific for fast relief of 
pain, urgency, frequency 


and 
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about the man who asked how deep 
was the river he was going to wade 
across. “It averages about two 
feet,” he was told. 

The man started to wade across. 
For half the distance he didn’t even 
wet his ankles. But then he walked 
into a twenty-four-foot hole. 

If recent stories of astronomical 
losses are really mythical, why does 
Mr. Haberkorn’s company refuse 
to insure doctors for amounts 
above $5,000? If what he says is 
true, one would think this an ideal 
segment of business for a profit- 
minded insurance company to go 
after—on the average, that is. 

William K. Scheuber 
Executive Secretary 
Alameda-Contra Costa Medical Assn 
Oakland, Calif 
Answers Back 


Your news story 


Bm. I. P. 
SIRS: 
ers Turn 


“Subscrib- 
Against Closed-Panel 
tells about a survey of 
high-school teachers who are in- 
sured by the Health Insurance Plan 
of Greater New York. In my opin- 
ion, the survey was slanted so as to 
bring out the maximum number of 
adverse comments. 

The complaint about “refusal of 
doctors to make home visits except 
in emergency such as fractured 
skull” is absolutely contradicted by 
our records. Over 13 per cent of 
all professional services rendered 
by family physicians to H.I.P. en- 
rollees are home calls; 28.5 per 
cent of all pediatric services to chil- 
dren under 10 years of age are 
home visits. These percentages are 


Medicine” 
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probably far higher tnan in fee-for- 
service solo practice. 

Every complaint by an H.I.P. 
subscriber is investigated immedi- 
ately by a physician on my staff. 
Physicians have been dropped from 
their groups for cause following 
such investigations. 

George Baehr, M.D. 


Health Insurance Plan of Greater New York 
New York, N.Y. 


Sirs: ...H.I.P. does have one big 
advantage over other health insur- 
ance plans: It saves the City of 
New York a lot of money on its 
health insurance bill. But the city’s 
teachers shouldn't be surprised to 
learn that you can’t get Abercrom- 
bie & Fitch quality and service at 
Macy’s Basement prices. 
Lyon Steine, M.D. 
Valley Stream, N.Y. 


Join a Union? 

Sirs: If we allow first industry and 
then the unions to hire doctors and 
exploit their medical services in 
closed panels, then let’s face it: We 
take our place as a trade, not a 
profession. 

Well, if everyone intends to treat 
us as a trade, let’s have trade rep- 
resentation. Let’s join the United 
Mine Workers, Local 50, the catch- 
all union. 

With just the dues that we pay 
to our medical societies, we could 
get such representation as we've 
never dreamed of . 


Erwin Arnovitz, M.D. 
Duquesne, Pa 
END 











in any urinary tract disorder 

Pyridiunt is the specific for | 
fast relief of pain, urgency, | 
frequency and burning | 








c 


Pyridium 




















Pyridium brings relief within 20-25 min- 
utes. Pyridium is compatible with and 
complementary to all specific therapies, 
whether medical or surgical. With 
Pyridium you have greater flexibility in 
the use of any potency or dosage schedule 
required for successful treatment. 

Dosage: 2 tablets before each meal. 

Supplied: Bottles of 12, 50, 500 and 1,000. 
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NOW! FOR ANGINA PECTORIS 


Prescribe the 24 Hour Coronary Vasodilator 
with a 2-Year Clinical History of Effectiveness 


PENTRITOL 
TEMPULE 
ON ARISING 


Why prevent Angina Pectoris only part of 
the time when you can easily prescribe con 
tinuous prevention with Pentritol Tempules 
In a recent clinical study (soon to be pub 
lished) the effect of Pentritol’s 24-hour vaso 
dilation was observed. Over 90% of patients 
reported 

1. Nitroglycerine requirements reduced; 

2. Pain reduced or eliminated; 

3. Fewer or no attacks 

4. Work capacity increased 
These results show the effectiveness of 
Pentritol’s 24-hour vasodilation 


Samples and literature on request 





PENTRITOL 


Tempules 


Timed disintegration capsules containing 
30 mg. pentaerythritol tetranitrate (PETN) 
controlled to release three 10 mg. doses which 
provide 12 hour coronary vasodilation 


The Ev FOr Company, 3540 Clark, Chicago 13, Ill. 
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THERE'S 
A LILLY 
VITAMIN 
FOR 
EVERY 
NEED 










I FOR TEEN-AGERS AND ADULTS 
K 


MULTICEBRIN _~ 


( Pan-Vitamins, Lilly) 


vitamin reassurance when the diet is in doubt 


701013 
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now “... care of the man 


oot 


rather than merely his stomach. 


Miltown anticl oli) ergic ee 





controls 


gastrointestinal dysfunction 
at cerebral and peripheral levels 














tranquilization without 
barbiturate loginess 

spasmolysis without Wi 
belladenna-like side effects 


for duodenal ulcer * gastric ulcer * intestinal colic 
spastie and irritable colon ¢ ileitis ° esophagea/ spasm 
G. |. symptoms of anxiety states 





prescribe: a” 4 


,mealie a a 


1 Wolf & Wolf, Human Gastric Function 









WALLACE LABORATORIES New Brunswick, N. J. Literature and samples on vequest 
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For anxiety, tension \ 
and muscle spasm 
in everyday practice. 





well suited for prolonged 
therapy 


well tolerated, relatively 
nontoxic 


no blood dyscrasias, liver 
toxicity, Parkinson-like 
syndrome or nasal stuffiness 






WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


tranquilizer with muscle-relaxant action 


2-metnhy!-2-8-propy!-1,3-propanedio | 
dicarbamate — U.S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. | 


Literature and samples available on request 


THE ORIGINAL MEPROBAMATE 


DISCOVERED & INTRODUCED BY 


« * 
‘unction i) WALLACE LABORATORIES | 
| 
 vequest ; NEW BRUNSWICK, NEW JERSEY 
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NOW! FOR ANGINA PECTORIS 


Prescribe the 24 Hour Coronary Vasodilator 
with a 2-Year Clinical History of Effectiveness 


PENTRITOL 
TEMPULE 
ON ARISING 








Why prevent Angina Pectoris only part of 

the time when you can easily prescribe con 

tinuous prevention with Pentritol Tempules 

In a recent clinical study (soon to be pub isd £ a T We i T oO L 
lished) the effect of Pentritol’s 24-hour vaso- 

dilation was observed. Over 90% of patients ® 
reported 
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1. Nitroglycerine requirements reduced; T e m p u I e Ss 
2. Pain reduced or eliminated; ® 
3. Fewe attac on 
I - wer or no attacks; Timed disintegration capsules containing 
4. Work capacity increased 30 mg. pentaerythritol tetranitrate (PETN) 
These results show the effectiveness of 


controlled to release three 10 mg. doses which 
< provide 12 hour coronary vasodilation 
Pentritol’s 24-hour vasodilation 


Samples and literature on request 
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THERE'S 
A LILLY 

VITAMIN 
FOR 

EVERY 








FOR TEEN-AGERS AND ADULTS 


MULTICEBRIN _ 


( Pan-Vitamins, Lilly) 


vitamin reassurance when the diet is in doubt 


701013 
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MAREZINE’ 


SAFE > EFFECTIVE 


ANTIEMETIC 


in— 

e motion sickness 

e vestibular disturbances 

® postoperative vomiting 

e febrile illness in children 
e drug therapy 


e gastroenteritis 


PREVENTS OR QUICKLY RELIEVES 
DIZZINESS « NAUSEA «- VOMITING 


and— 

¢ is free of hypotensive action 

e does not potentiate the effect of 
barbiturates or narcotics 


e rarely causes drowsiness 


TABLETS: INJECTION + SUPPOSITORIES 


**Marezine’ brand Cyclizine 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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tailored to his size 


pediatric suspension 


Children readily accept candy- flavored 
Tedral Pediatric Suspension, formulated es- 
pecially for the small fry. Tedral Pediatric 
Suspension is a half-strength preparation, 
easily and safely administered. Tedral 
Pediatric Suspension — supplied in_ half 
pints for half-pint patients. Each teaspoon- 
ful (5 cc.) contains the following: 

theophylline (1 gr to relieve constriction 


ephedrine HCI (3 16 gr to reduce congestion 
phenobarbital (1/16 gr for moderate sedation 


jren 6 to 12 years: 1 teaspoonft 
;: 2 teaspoonfuls. May 
very 4 hours, preferably after 


ller doses in pro- 


WARNER-CHILCOTT 


ME AL PROF N 












now “... care of the man 


got 


rather than merely his stomach. 








Miltown . anticholinergic a 


controls 


gastrointestinal dysfunction 
at cerebral and peripheral levels 












tranquilization without 
barbiturate loginess 

Spasmolysis without Wi 
belladonna-like side effects 


for duodenal ulcer ¢ gastric ulcer * intestinal colic 
spastic and irritable colon ¢ ileitis ° esophageal spasm 
G. |. symptoms of anxiety states 





prescribe : a 4 


1 tablet t.id. at " M " 
mealtime and i l t 
ait: pa % 









1 Wolf & Wolf. Human Gastric Function 


WALLACE LABORATORIES New Brunswick, N. J. Literature and samples on request 
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Xu 


For anxiety, tension 
and muscle spasm 
in everyday practice. 


well suited for prolonged 
therapy 


well tolerated, relatively 
nontoxic 


no blood dyscrasias, liver 
toxicity, Parkinson-like 
syndrome or nasal stuffiness 


WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relazant action 
2-methyl-2-8-propy!-1,3-propanedio 


dicarbamate — U.S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usua! dosage: One or two 

400 mg. tablets t.i.d. 

Literature and samples available on request 
THE ORIGINAL MEPROBAMATE 
DISCOVERED & INTRODUCED BY 
i) WALLACE LABORATORIES 


NEW BRUNSWICK, NEW JERSEY 








Because it replaces Aa/f control with full control. 


‘ { 
Because it treats the whole menopausal syndrome. 


Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN™ ( meprobamate, Wallace) 
methyl-2-n-propyl-1,3-propanediol dicarbamate 


U.S. Patent No. 2,724,7 
7 wo- dimensional Conjugated Estrogens (equine) 


Licensed under U. S. Patent No. 2,429,398 


treatment 


DOSAGE : One tablet t.i.d. in 21-day courses 
¥ with one week rest periods. 
of 


Should be adjusted to individual requirements. 


the Samples and literature on request 
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99% of aunt patients will say... 


NT 


PROTEIN SUPPLEME 


(as good as pig ager cream!) 
Available 


lb. cans, chocolate or plain flavor. 
tional size 25 Ib. cans as low as 76¢ per pound 


Why so much emphasis on taste? Because, 
simply stated, there is no value in afy nutri- 
tional product—regardless how good the 
analysis looks—if it is not acceptable to 
the patient. 


MeritenE Whole Protein Supplement is ac- 
ceptable to patients because of its pleasant 
ice-cream-like taste. (Try it yourself!) And it’s 
easy to prescribe, easy to and 
economical for patients who use it at home. 


administer, 


MERITENE mixes with milk in seconds 
(and stays mixed) for ideal high protein sup- 
plementation. One 8-ounce Merirene Milk 
Shake provides over one quarter the N.R.C. 
Daily Dietary Allowances for and 
all essential vitamins and minerals. 


MERITENE has been widely used by doctors 


and dictitians ever since its introduction in 


protein 


A product of 


THE DIETENE COMPANY 


MINNEAPOLIS 8, MINNESOTA 


at all drugstores in 1 and 5 
(Institu- 


1940. 


on direct order from Minneapolis.) 





MORE NUTRITIVE THAN EGGNOG 


Proteie 
ca yeah yarate 


Prosprorus 


ALSO AVAILABLE 


RidoMavin 
Ascorbee Acid 
Vitamin O 
Cholesterol 


INSTANT 
MERITENE 
FREE 1-LB. CAN—CLIP AND MAIL TODAY 


a 
MERITENE, c/o Tue Dietene Company ME 117 
3017 Fourth Ave. So., Minneapoiis 8, Minnesota 
Please send me a FREE one-pound can of Instant 
Menrrrene, plus a supply of comprehensive Merit- 
ENE Diet Sheets 








“ta aive trom 
Bowes £ Church, 7th Ed 1951 





MD 


_————— 





Address . — — a 


City — Zone S0R08 eee 
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ow! OSTIC plaster bandages in 
GREEN « BLUE 


Give patients a little sunshine when they need it most... 


ia 


Let’s face it. A broken bone is 
no picnic. It can make even a 
brave youngster mighty scared. 
Anything that can help you 
relieve his anxiety by imparting 
a little fun is much to be desired. 

And that’s just what new, 
gaily-colored Ostic plaster band- 
ages do. They’re so cheerful, so 
light-hearted that they send ten- 
sion down, patient co-operation 
up. (Works for adults, too!) 

And remember this: Ostic in 
colors is the same high-quality, 
creamy, fast-setting plaster 
bandage as regular white Ostic. 
Only thing different is the 
colors—safe, non-toxic blue, 
green and red as well as white. 
Try Ostic in colors soon. 


. Give the kids 
memberships in the Curity 


HERO CLUB 


Every kid wants to be a 
hero and youngsters 
with broken bones really 
are. Now you can give 
‘em all a Hero's badge and a certifi- 
cate of membership in the Curity Hero 
Club. Badges and certificates packed 
inside every box of Ostic in colors. 


For even more fun 


Curity OSTIC™ 


PLASTER BANDAGES 


PC saver & BLACK) | 


Division of The Kendall Company 





Other top-quality orthopedic products from Curity 
CURITY GYPSONA ©... the famous plaster bandage made of imported plaster of Paris. 
CURITY WEBRIL’... the absorbent cast padding of surgical quality that clings to itself. 
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No tranquilizer... just an 
aid fo Composure 


While you work ...there’s pleasure to be had 
from the performance, the handling ease... 
and the luxury look-and-feel of your new 
Bausch & Lomb medical set. Ask your 
surgical supply dealer to show it to you. 


BAUSCH 6 LOMB 


May Ophthalmoscope and Arc-Vue 





Otoscope with nylon specula. 
Brilliant, shadow-free illumination, superlative optics, satin-finish aluminum heads, 


choice of battery hondle sizes, sleek styrene pocket case. 
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trom American 
Sterilizer— 


*MODEL 613-R PORTABLE HIGH-SPEED AUTOCLAVE 


New HIGH in performance 
New LOW in cost 





THESE FEATURES: 


All Stainless Steel 
For durability and easy cleaning 


Positive Sterilization 
Pressure steam at 250° F. to 270° F. 


Greater Capacity 
Holds three large trays (6” x 13”) 


Fast 
Reaches 270°F. in approximately 
seven minutes 


Automatic 
Times any selected sterilizing cycle 


Cool and Dry 
Dries instruments or supplies by ex- 
hausting steam and residual water 
back into water reservoir... NOT 
into room 


The newest product of the world’s 
largest manufacturer of Pressure 
Steam Sterilizers 


Safety-Lock Door, Adjust- 


S, able Thermostat and Accurate 
€é€ your authorized Temperature Gauge 


Automatically “burn-out” proof 





American Sterilizer Dealer or write 
for Bulletin DC- 410, 
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Call your favohite dealer 
for thése and other 

\, Clay-Adams supplies 

? ... today! 
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Physician’s Uterine Cancer 
Cytology Outfit... Adams 
Junior 


Includes all materials neces- Physician’s Centrifuge ... 


sary for taking cytology 


samples and mailing them to for two 15 ml. tubes operates on AC (maximum speed, 1300 
laboratories. (4 doz. Ayre’s rpm), or DC (maximum speed, 1795 rpm). Dial rheostat con- 
“Cell Biopsy” Scrapers, 2 trol. Cast housing has attractive gray wrinkle finish. Avail- 
Vaginal Pipettes, Aspirator able with protective guard (illustrated). Complete with two- 
Bulb, ¥ gross Rite-on slides, place head, aluminum shields, glass tubes, $46.00; Protec- 
2 doz. 2-slide mailers and en- tive Guard, $5.25 

velopes, directions.) Com- 


plete, $8.00 






cri® 
Physician’s Wintrobe Outfit... for the Wintrobe Blood Germicide 
Sedimentation Test. 





Concentrate... 
Includes Calculator, 
Wintrobe Hematocrit permanently rust-inhibiting, 
Tubes and Rack, Adapt- may be used with ordinary tap 
ers for centrifuge water for cold disinfection of 
shield to hold tubes, instruments and appliances 
Cleaner for tubes, 2 Kills most common pathogens 
Syringe Cannulas for in 5 minutes. Convenient 10 
tubes, directions ml. ampule makes 1 qt.; eco- 
everything necessary nomical pint can makes 1242 
for performing tests gals. Three ampules, $2.75; 
Complete, $15.50 Pint can, $12.00 


Your surgical dealer carries the complete line of dependable 
Clay-Adams products. See him for intramedic Polyethylene Tubing - 
Ayre Rotating Stomach and Colon Brushes - Kahn Uterine Trigger Cannula - 
Redi-Lance - Equipment and Supplies for the Office Laboratory 


Clay tap meneieie 
































Ina 


mai 


MEPF 


FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS — from the mildest 
to the most severe 


tnany patients with MILD involvement can be effectively 
controlled with 


MEPROLONE 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


MEPROLONE 


\\ and NOW for patients with 








\ 
00 ‘ 2) SEVERE involvement 
n- MULTIPSECO SSED TABLETS 
sil 
C- 

The first meprobamate-prednisolone therapy 

the one antirheumatic, antiarthritic 

that simultaneously relieves: 

(1) muscle spasm (2) joint inflamma- 
~ tion (3) anxiety and tension (4) dis- 
2, comfort and disability. - 
ap SUPPLIED: Multiple Compressed Tab- 
of lets in three formulas: ‘MEPRO- 
.. LONE’-5—s.0 mg. prednisolone, 4 
1S mg. meprobamate and 200 mg. dried 
10 aluminum hydroxide gel. ‘MEPRO 
o- LONE’-2—2.0 mg. pre dnisolone, 2 
/y mg. meprobamate and 200 mg. dried 
5; aluminum hydroxide gel. ‘MEPRO- 

LONE’-1 supplies 1.0 mg. predniso- 

lone in the same formula as 

*‘*MEPROLONE’-2. 

OF) MERCK SHARP & DOHME 
N F MERCK @ CO... INC 
ig ADELPHIA 1. PA, 
ula + MEPROLONE’ fs a trademark of Merck & ¢ 
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To help patients say “No thanks”... 


Rx 
BIPHETAMINE 


A ‘STRASIONIC’ RELEASE PRODUCT RESIN 


APPETITE CONTROL (or 10-14 hours, due 


to ‘Strasionic’—sustained ionic—release. 


PATIENT 
APPRECIATION 
one capsule once-a-day. 


PREDICTABLE 
WEIGHT LOSS 2x Biphetamine capsules 
containing a mixture of equal parts of amphetamine and 
dextro amphetamine in the form of a resin complex. 
Three strengths—Biphetamine 20 mg., 12% mg., 74 mg. “a. 


For Literature and Samples, wite ST RASENBURGH 7 


Originators of ‘Strasionic’ (sustained ionic) release 
R. J. STRASENBURGH CO., ROCHESTER, N. Y., U.S.A. 
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To assure 
good 


nutrition— 


PROPER 
DIGESTION 


need not rely on “wishing” 








ve ipplement t lef ent natura 
9O meg secretion f digestive enzymes. part J 
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rome ubtot gastrectomy reatit dysper 
A. H. ROBINS CO., INC f “on ’ 
Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 turt 


For comprehensive 


digestive enzyme replacement— 


ENTOZYME ©: 














High concentration topical salicylate-menthol therapy 
BAUME BENGUE) offers safe, penetrating relief of 
painful joints and muscles caused by overexertion. 


New, objective evidence: 

A double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BAUME BENGUE, a high-concentration 
salicylate-menthol compound. 


The local and systemic effects of 
BAUME BENGUE were evaluated by 
entirely objective methods in 211 
subjects of both sexes suffering from 
various types of chronic arthritis, 
bursitis, neuralgia, myalgia and lum- 
bago. Changes in range of joint 
motion were determined by goni- 
ometer and by flexion. Topical appli- 
cation of BAUME BENGUE measurably 
improved articular function in 94% 
when physical therapy was also used, 
and in 61% without adjunctive treat- 
ment. Efficient salicylate absorption 
was indicated by an average urinary 
excretion of 15 mg. in 24 hours. No 
ill effects were reported or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local 
concentration of salicylate has been rediscov- 
ered as one of the most promptly effective reme- 
dies for rheumatoid discomfort due to exposure. 
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This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BAUME BENGUE, one of 
the most reliable formulae at the 
physician’s disposal. 

'Brusch, C. A., et al.: Md. State Med. J.; 
5:36, 1956. 





BAUME BENGUE is supplied in two 
strengths: Regular and Children’s. 
Also available in new Greaseless-Stain- 
less form. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N. Y. 
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:| PARACORT 


soni PREDNISONE, PARKE-DAVIS 


PARACORTOL 


PREDNISOLONE, PARKE-DAVIS 
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PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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COS ANEROID 
SAVES TIME 





] Designed for your convenience and 2 Twist...and the Luer lock con- 
* easy reading. It fits snugly in your ® nection between gage and hook- 
hand. You can easily turn the big cuff is airtight. Untwist and the cuff 
thumb screw release valve. deflates instantly. 





3 Inflate the TyCOs Aneroid grt 4 Release pressure 2 mms. at 
* with 3 fingers, with round- /y YCOS * a time, or completely with 
UNSURPASSED 


ed edge of gage against base of |¥ % turn of scrw. Leather zipper 


; ; ACCURACY FOR 
thumb. Accurate in any posi- % HALF A CENTURY case. Hook cuff. $47.50 at your 
tion. Weighs only 18 ounces. - ne favorite surgical supplier. 


10-year triple warranty. 


Taylor Instrument Companies, Rochester, N. Y., and Toronto, Canada. 


Taylor lnslruments MEAN ACCURACY FIRST 
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In urinary-tract infections 


HIGH TISSUE LEVELS —_/ 


HIGH BLOOD LEVELS /_’"™ 





pf 


Philadelphia 1, Pa 


LOW TOXICITY | 


SUSPENSION TABLETS 


SULFOSE 


Trisulfapyrimidines, Wyeth 





(Sulfadiazine, Sulfamerazine, Sulfamethazine) 





























stops 
vertigo 


in 9 out of 10 patients’ 















Each tablet contains: 





AND 





A GLANCE AT 










THE FORMULA 





+ 


AC 





SHOWS 








2 REASONS 
used frequently in 
treating vertigo* 










WHY... 






Dosage: One tablet t.i.d. before meals. 
In bottles of 100 blue and white scored 
tablets. Prescription only. 


ANTIVERT in the aged 
Vertigo is one of the leading complaints in the aged. 
Help your elderly vertiginous patients with ANTIVERT, 


References: 1. Menger, H.C.: Clin. Med. 4:313 
(March) 1957. 2. Charles, C. M.: Geriatrics 
2:110 (March) 1956. 3. Shuster, B. H.: Med. Clin. 
of N. Amer. 401787 (Nov.) 1956. 


New York 17, New York 
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Antivert: 











— the most effective of the 
antihistaminics in the control 
of labyrinthine sensitivity? 





—a proven vasodilator 
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ACCEPTED 


Wire | dermatologists 
—\V/ =| \_ in treatment of 


ed) PSORIASIS 


All the latest textbooks of dermatology 
accept the value of local treatment with 
mercury for psoriasis. 

“External remedies are essential,” 
writes Sutton (Diseases of the Skin, 11th 
ed., 1956, p. 933). “Mild cases respond 
promptly, and the eruption can be re- 
moved in from 2 to 6 weeks; moderate 
cases require from 1 to 3 months, while 
extensive and long-standing cases are 
obstinate.” 

It is in the obstinate case of psoriasis, 
which has resisted other methods of treat- 
ment, that RIASOL is especially indicated. 

RIASOL* contains the skin alterative 
approved by dermatologists, mercury 
0.45%, which is chemically combined 
with soaps for more effective action. It 
also contains phenol 0.5% to relieve itch- 
ing and cresol 0.75% to help remove the 
silvery white scales. The saponaceous ve- 
hicle of RIASOL carries the mercury 
through the deeper layers of the epider- 
mis to reach the prickle-cell layer affected 
by acanthosis, the essential lesion of 
psoriasis. 

A single application of RIASOL every 
night suffices, after bathing and drying 
the affected area. Easily applied, non- 
staining, no bandages. Supplied in 4 and 
8 fild. oz. bottles at pharmacies or direct. 





M. Re S. Pat. Off 


Test RIASOL Yourself 


May we send you profes- 
sional literature and gen- 
erous clinical package of 
RIASOL. No obligation. 
Write 


SHIELD LABORATORIES 
Dept. ME-1157 


12850 Mansfield Avenue 
Detroit 27, Michigan 


BEFORE USE OF RIASOL 





AFTER USE OF RIASOL 


RIASOL FOR PSORIASIS 
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Views 


Other Doctors’ Mistakes 
What do you do when a patient 
comes to you from another doctor 
and it’s immediately apparent that 
the other doctor mishandled the 
case? 

You have an obligation to your 
colleague not to go off half-cocked 
—but you have an obligation to the 
patient too. You don’t want to talk 
your colleague into court—but you 
don’t want to deprive the patient of 
his rights either. 

[here’s no sure-fire answer to 
this dilemma. But when 
vious that a reputable physician 
has simply slipped up, you may be 
able to do as Dr. Peters did when 
he found cancer of the breast in 
one of his patients. 

“It can’t be,” she protested. “I 
was back to Dr. last 
month. How could he have missed 
this lump?” 

“Sometimes it’s easy to do,” Dr. 
Peters said. “What was he treating 
you for?” 

“Nothing. It was a check-up. I’ve 


it’s ob- 


see Jones 
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had one every year—ever since Dr. 
Jones took out my uterus for can- 
cer. I don’t see how he missed 
this!” 

“Perhaps it wasn’t so noticeable 
then. Or perhaps he concentrated 
on other At any rate, if 
you've been going to Dr. Jones, 
you probably ought to go to him 
about this. He does good surgery, 
and you'll need an operation. Sup- 
pose I call him for you right now 


areas. 


and make an appointment...” 
Bringing the other physician 


back into the case virtually elim- 
inated the possibility of a malprac- 
tice suit. It also assured the patient 
of one of the most careful opera- 
tions for breast cancer ever per- 
formed. 

But what about those times when 
it isn’t possible or desirable to bring 
the other doctor back into the case? 
Then the best thing you can do may 
be to get the wronged party to a 
medical society grievance commit- 
tee. 

That’s how Dr. Simpson handled 
the Baker case. Jim Baker’s boy 
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had died after a tonsillectomy, and 
Mrs. Baker was concerned about 
her husband’s violent reaction. As 
the Bakers’ family physician, Dr. 
Simpson dropped by the day after 
the funeral. “Getting things under 
control?” the doctor asked Mr. 
Baker. 

“No, but I will. I’m going to see 
my lawyer about that surgeon.” 

Dr. Simpson said: “Why don’t 
you let me look into the situation 
for you first? I Know you'd like to 
find out exactly what happened.” 

“I know what happened,” the 
man said. “The nurses told me.” 
And he recited this tale: 

Sometime aftersurgery, the 
child began to bleed. The floor 
nurse telephoned the surgeon. He 
ordered several measures that the 
nurse took promptly. The child 
still bled. 

The nurse telephoned again. The 
surgeon repeated the same orders 
ind gave her a dressing down for 
not following them the first time. 
So she did her best without mak- 
ing another call. 


An hour later, the evening shift 
came on. The boy was still bleed- 
ing. A different nurse called the 
surgeon, who by then was at the 
country club. He said he’d come, 
but he didn’t rush. He arrived just 
as the patient died. 

“That’s all I know,” Jim Baker 
said to Dr. Simpson. “But isn’t it 
enough? I’m not going to let him 
get away with it.” 

“Sometimes nurses don’t have 
all the facts,” Dr. Simpson said 
slowly. “It sounds as if some other 
doctors ought to look into this. I 
mean the county medical society’s 
grievance committee. That’s what 
it’s there for.” 

“Won't they just whitewash the 
surgeon?” 

“They'll be entirely fair. If 
there’s any doubt, you can appeal 
to the state level. It’s quick and it 
costs you nothing. You ought to 
try it before you turn to litigation.” 

Jim Baker did. The grievance 
committee gathered the facts. They 
showed real neglect on the sur- 
geon’s part. Eventually there was 
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The 

Upjohn Company 
announces 

a major 
corticosteroid 


improvement 





ledrol 


‘Lhe most 
efhicient of all 
anti-inflammatory 
steroids... 








Che 
iny 
ces 
jor 
oid 


ent 





1949 cortisone 
HO 


1951 hydrocortisone 


1955 prednisolone 


For 
complete information, 
consult your 
Upjohn representative 
or write the 
Medical Department 
The Upjohn Company 
Kalamazoo, Michigan 
ieee 
Upjoh: no 


a 





minor 

che mit al 
change s 
can mean 
ma jor 
therapeutic 


improvements... 


(4 lower dosage than 
prednisolone) 

* Better tolerated 
(less sodium 
retention, less 
gastric irritation) 


Supplied: Tablets of 4 mg., in bottles of 1 
30 and 100. 
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VIEWS 


a substantial settlhement—without 
litigation, without bad publicity. 

There you have two waysof deal- 
ing with other doctors’ errors. Both 
ways keep medical mistakes in 
medical hands. That’s worth ar- 
ranging if you ever get the chance 
—for the patient’s sake as well as 
for the profession’s. 


Learn to Be a Layman 

In a whirlwind of parties, the 61- 
year-old G.P. and his wife bade 
farewell to their friends and set 
out for Southern California and re- 
tirement. Their departure was full 
of enthusiasm. The doctor gently 
chided his colleagues for not hav- 
ing the sense to follow his example. 

Two years later he was back 
home in Indiana, disillusioned by 
his attempt at idleness. The doc- 
tor’s shingle once more swung in 
the breeze. 

About the same time, a New 
England specialist reached the re- 
tirement age set by his hospital. He 
and his wife set sail in their ocean- 
going sloop for a leisurely cruise 
down to Florida. For months they 
moved from anchorage to anchor- 
age, finally berthing their yacht 
permanently near a large Govern- 
ment hospital. There the doctor 
secured an appointment to the con- 
sulting staff. 

In still another part of the coun- 
try, another specialist glumly cele- 
brated his eightieth birthday. Ill 
health had compelled him to give 
up his practice nearly fifteen years 











Give your patient that extra lift 
with “Beminal” 817 when high 
vitamin B and C levels are required. 


“Beminal"’ Forte—each capsule contains: 


Thiamine mononitrate (B:) 25.0 mg. 
Riboflavin (Bz) 12.5 mg. 
PE 6 sien ved erigencs 75.0 mg. 
Pyridoxine HCl (Be) 3.0 mg. 
Cale. pantothenate 10.0 mg. 
Vitamin C (ascorbic acid) 150.0 mg. 


Vitamin Biz with intrinsic factor 
concentrate 1/9 U.S.P. Unit 


Improved formula 


a aii pies Forte 


lium VITAMIN C 


capsules daily, or more, 


Dosage: 1 to 3 
depending upon the needs of the patient. 


Supplied: No. 817—Bottles of 100 and 1,000 
capsules. 


@ AYERST LABORATORIES 


New York, N. Y. « Montreal, Canada 5730 
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preseri be 


CAMP 


supports and 
appliances 


Economy, strength and scientific func- 
tion— these are what you give your 
patients when you prescribe Camp sup- 
ports and appliances. Your local au- 
thorized Camp Dealers stock a coinplete 
Camp line for use in home and hospital. 


Camp's 
toxic, 


new non- 
washable, 
plastic Taomas Col- 
lar for intermediate 
cervical support 
where prolonged, 
non-rigid hyperexten- 
sion is indicated... 
easy to use, light- 
weight, comfortable, 
simply adjusted. 





A one piece 


legging for 
lower extremity skin  trac- 
tion. Eliminates need for a 
variety of materials. Sim- 
plicity of application and 
adjustment permits applica- 
tion by unskilled persons. 
Relative freedom from seri- 
ous 


complications. 




















Camp’s Arm Sling 
designed to take 
strain off the 
neck by using the 
shoulder for sup- 
port Fitted 
with a single tie 
. . » Reversible for 
use on either arm 

. Available in 
attractive blue, 
grey, brown or 
white. 


P 


"APPLIANCES 
MICHIGAN 


SUPPORTS 


JACKSON, 
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earlier, but he was not yet recon- 
ciled to retirement. The bright 
spots of each year were the few 
medical meetings he was stili able 
to get to. 

[hese three case histories are all 
true. And all of them illustrate the 
same point: that the man who gives 
up a busy medical career had bet- 
ter have another major activity to 
put in its place. 

Sometimes the new activity can 
be medical. More often, it can’t be. 
This means that the doctor must 
learn to be a layman again. And 
he'd better not wait until he’s 65. 
In fact, the age of 40 is none too 
soon for the physician to start cul- 
tivating interests outside his field. 


Fortunately, learning to be a 
layman is not only the first step 
toward retirement; it’s also fun 


while you're doing it. As one na- 
tionally known geriatrician peints 
out: “Many an artist, skilled ar- 
tisan, and business executive is lost 
to the world when young men be- 
come physicians. These talents, ly- 
ing idle while practice absorbs the 
doctor, are there just waiting for 
him to pick them up. 

“More than that,” this expert 
goes on, “the physician is a man 
who has been trained to think logi- 
cally from cause to effect, to as- 
sume responsibility, and to help 
others. If he applies this training 
to such fields as civic life, church 
work, local business, even political 
affairs, it’s relatively easy for him 
to become a leader in areas that 


are new to him.” [ MOREP 
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Ever hear of a ‘“‘delicious"™ antacid? 





, ly- -.. overwhelmingly preferred by adult taste-test panel 


the 


for An entirely new manufacturing process 





has made “Trisogel’ a really palatable ant- 
pert acid. Its creamy, smooth texture and mild 
lan Dosage: In the treat- mint flavor assure you wholehearted patient 


991- ment of peptic ulcer, the 
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rly persons, now considered 
burdens to themselves and their 
ilies. Frenquel can terminate 
mfusion, induce more cooperative 
avior, and restore the ability 
lo care for personal needs. 
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AZACYCLONOL f/ HYDROCHLORIDE 


INFORMATION 
lion: FRENQUEL is . singularly with- 
cote effects." In nationwide hospital 
| f. FRENQUEL has shown no adverse effects 
pulse rate, blood count, hemoglobin, 
' bod pressure, respiration, liver or kidney 
ition; no Parkinsonism, no jaundice, no 
pression, no G-I distress. Great safety and 
ouraging resulis in many Cases, warrant 
with FRENQUEL first for your confused, 
ly patients. 


“ 
















ally 24 hours or more must elapse be- 
clinical improvement is seen. For emer- 
treatment or initial therapy, FREN- 
i is available for intravenous injection. 
FRENQUEL is discontinued, pretreat: 
mt symptoms may recur. Its great safety 
nits prolonged maintenance therapy. 


} Cohen, S., and Parlour, R.R.: J.A.M.A. 162:948, 
B6 

ications: Senile confusion states, postop- 
live and postpartum confusion, alcoholic 
brientation. 

position: FRENQUEL (azacyclonol) Hy- 
Khioride is alpha-(4-piperidyl) benzhy- 
i hydrochloride. 

bage: Initially 100 mg. t.i.d. When symp- 
ms are controlled, reduce to 20 mg. t.i.d. 
hintenance dose. 

pplied: Tablets—20 mg. and 100 mg. in 
Biles of 100 and 1,000. 

iection—20 cc. ampuls, each containing 
Ph mg. FRENQUEL. Supplied as single am- 
tls and in a hospital packer of 5. 

TRADEMARK: FRENQUEL® 





HE WM. S. MERRELL COMPANY 
few York * CINCINNATI + St. Thomas, Ontario 
pother Exclusive Product of Original Merrell Research 
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The date of a physician’s with- 
drawal from practice usually marks 
one of two events. It can mark (1) 
the end of a doctor’s career, with 
boredom and inactivity to follow; 
or (2) the beginning of a lay ca- 
reer, with a lively old age to follow. 

Better be establishing the ground- 
work for the lay career now. 


Physicians’ Shorthand 
Medically speaking, what does P.A, 
mean? And how about C.V.A.? 

Well, P.A. is pernicious anemia. 
Or else it’s paralysis agitans. Or 
maybe Petersen’s acne. 

As for C.V.A., that’s cerebro- 
vascular accident. Or could it be 
cardiovascular accident? Who 
knows? 

We don’t. Probably you don’t. 
Yet this is the kind of medical 
shorthand that constantly appears 
on death certificates. One study in- 
dicates that 57 per cent of all death 
certificates are inadequate, illogi- 
cal, or illegible. With, in some 
cases, disastrous results. 

Recently in Ohio, for example. 
a physician confidently put down 
P.A. as cause of death. He meant 
pernicious anemia. Trouble was. 
the insurance company doctor took 
the paralysis agitans meaning, and 
the deceased’s policy specifically 
excluded “nervous diseases.” So... 

If you want to be spared some 
embarrassment, you can get a 
handbook on death registration 
from almost any health depart- 
ment. It’ssafer than shorthand. END 
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makes copies 
bem wi-1elesete t_) 


..- helps you send out itemized 
statements without retyping 


“In”? goes the account card with a sheet of copy paper... and 
‘out’? comes the copy in 4 fast seconds. Card goes back in your 
records. Copy goes to patient as his bill. What could be simpler? 
This is the modern way to send out statements. All-Electric 
THERMO-FAX “Secretary” Copying Machine is completely 
dry ...no chemicals, no negatives. Copies cost as little as 3¢ 
each. You save time and money. Send coupon for details. 






Minnesota Mining & Manufacturing Co. 
Dept. KX-117, St. Paul 6, Minnesota 
Send details on the modern way to faster 
billing, with the THERMO-FAX “Secretary” 
Copying Machine. 


pb Thermo-Fax 


Y) COPYING PRODUCTS 











Name 
ue Theterms THERMO-FAX and SECRETARY Address. 
E> are trademarks of Minnesota Mining & 
“tees Mfg. Co., St. Paul 6, Minn. City Zone State 
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Turn “eat-like-bird” patients into chow hounds Ws 


with STIMAVITE TASTITABS. Each of the five sTIMA- 
VITE factors improves appetite and (in children) 
promotes growth. 


each STIMAVITE TASTITAB contains: 


L-lysine .... 15 mg. Vitamin B, .. 10 mg. 
Vitamin B,, . 20 mcg. Vitamin B,.. 3 meg. 
Vitamin C (as sodium ascorbate) ...... 25 mg. 


STIMAVITE TASTITABS taste good too: swallowed as a tab- 
let, chewed like candy, or dissolved in liquids. 

Bottles of 30 and 100. Dosage is usually one or two 
STIMAVITE TASTITABS daily, with meals. 


“stimavite the appetite” with 


TIMAVITE TASTITABS: 







New York 17, New York 
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Aspirin buffered with MAALox® TABLETS (RoreEr) at 


Ascriptin® tablets: 
lL. Produce double the salicvlate blood level dose for dose... 
compared with plain aspirin.* of 
. Verv seldom cause gastric distress. 


2 
3. Relieve pain faster, and longer than does aspirin. 


Indicated: Any conditions where salievlates 

are useful. 

Dosage: Same as aspirin. 

Formula: Fach Ascriptin tablet contains: 
\cETYLSALICYLIC Acrip. .0.30 Gm. 
NN ke tin wens 0.15 Gm. 


(Magnesium aluminum hydroxide gel) 
Degrees of pain relief are difficult to measure. 
We'll be glad to send you samples of AscrIPTiy 
tablets with our compliments and you may 





COLD 


make your own comparisons. 
Promoted professionally only. 
Available at prescription pharmacies. 


*Human subjects 


fen WILLIAM H. RORER, INC. | resoesrnis se rs 
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ag _ ANNOUNCING: 
ae more certain control of virtually =. 


all diarrheas  « 
Or, 





Addition of neomycin 
to the effective 
Donnacet formula 
assures even more 
certain control of most 
of the common forms 
of diarrhea. 
Neomycin is an ideal 
antibiotic for enteric 
use: it is effectively 
bacteriostatic 
ER) against neomycin- 
susceptible pathogens; 
and it is relatively 


WITH 


NEOMYCIN 


ANTIBIOTIC - ADSORBENT - DEMULCENT - ANT/SPASMODIC 



















non-absorbable. 
nae The secret of DonnaGet with Neomycin’s Clinical 
sas dependability lies in the comprehensive approach 
of its rational formula: 
COMPONENT ACTION BENEFIT 
each 30 cc. (1 fi. o7.) 
Neomycin base, 210.0 mg antibiotic Affords effective intestinal bacte- 
aS neomycin sulfate, 300 mg.) riostasis 
eViates ‘ 
Kaolin (6.0 Gm.) adsorbent, Binds toxic and irritating substan- | 
demuicent ces. Provides protective coating | 
for irritated intestinal mucosa | 
Pectin (142.8 mg.) protective, Supplements action of kaolin as 
ns: demuicent an intestinal detoxifying and 
demulcent agent 
() Gm. Dihydroxyaluminum antacid Enhances demulcent and detoxi ' 
a ( . aminoacetate (0.25 Gm.) demulicent fying action of the kaolin-pectin 
2 OM, suspension 
2 gel) 3! belladonna alkaloids anti Relieves intestinal hypermotility 
amine sulfate ( 37 mg.) spasmodic and hypertonicity 
asure ne sulfate 194 mg.) 
é . nyoscine hydrobrémide (0.0065 mg.) 
RIPTIN > . Phenobarbital (14 gr.) sedative Diminishes nervousness, stress 
» me Robins and apprehension. | 
. INDICATIONS: Donwacet with Neomycin DOSAGE: Adults: 1 to 2 tablespoon- 
Informational is specifically indicated in diarrheas or fuls (15 to 30 cc.) every 4 hours. 
literature dysentery caused by neomycin-suscep Children over 1 year: 1 to 2 tea- 
ilabl tible organisms; in diarrheas not yet spoonfuls every 4 hours. Children 
available proven to be of bacterial origin, prior to de under 1 year: 14 to 1 teaspoonful 
upon request. finitive diagnosis. Also useful in enteritis, every 4 hours. 
1 subjects even though diarrhea may not be present. ALSO AVAILABLE: DONNAGEL, the 
SUPPLIED: Bottles of 6 fi. oz. At all pre- Original formula, for use when an 
scription pharmacies, antibiotic is not indicated. 
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THE 


THERAPY 
UNIT 


Outstanding achievement 
in ultrasonic therapy... 





a) 
gz 


See it at your dealer, or 
write for complete information 
FREDERICK J WALLACE, F 


Amen vican (ystoscope Makers, Jn 


1 LAFAYETTE AVENUE NEW YORK 59 WN 




















The itching and 

discharge of vaginitis can 
rob a woman of self- 
ssurance and composure. 
To restore the feeling 

of personal cleanliness, 

Sterisil Vaginal Gel attacks 

the cause of vaginitis be 
it moniliasis, trichomoniasis 

or Hemophilus vaginalis.* 





\ new anti-infective 
compound with broad 
antibacterial, antifungal 
and antitrichomonal 
activity, Sterisil is 
effective against all 


three types of vaginitis.!4 


Sterisil, with unique 

affinity for tissue, clings 

to the site of application 
providing prolonged 
antiseptic action. In most 
causes, the gel need only be 
applied every other night. 

* 11. vaginalis,the pathogen now 
believed responsible for most cases 
of so-called “nonspecific” vaginitis.* 





Desage: One application 
every other night until a 
total of six has been reached. 
Treatment should be 
continued through one 
menstrual period. Severe 
cases may require 

treatment every night 


Available in 14% oz. tubes 
with six disposable appleators 
und complete instructions 


References: 1. Wolff, J 
Ray 
M 
§ vw. 64:581 (Nov 
Feldman, R. I 
Hoefer, W. UW 
v. FP. AL. and Farley, 
Antibiotic Med. & Clin 
; Jan.) 1957 
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when a cold takes hold 


counteract all the symptoms 


To curb and control even the severest cold symptoms, 
CORICIDIN® FORTE Capsules offer the combined benefits 
of clinically proved CORICIDIN —plus— 


—to counteract depression and fatigue 
—to meet added requirements during stress of illness 


-—in full therapeutic dosage 


CORICIDIN FORTE provides comprehensive therapy not only 
to counteract congestive and coryzal symptoms 

of the severest cold but also to combat lassitude, fever, aching 
muscles, torpor, depression and general malaise. 


Sehewing 











from all angles...best for severe colds 


CORICIDIN’ FORTE 


Each CoriciDin rorte Capsule provides 
CHLOR-TRIMETON" Maleate 
chlorprophenpyridamine maleate) 


Salicylamide 
Phenacetin 
Caffeine 
Ascorbic acid 


Methamphetamine hydrochloride 
in bottles of 100 and 1000 capsules. 


SCHERING CORPORATION 





CAPSULES 


4 meg. 
0.19 Gm. 
0.13 Gm. 
0.03 Gm. 
0.05 Gm. 
1.25 mg. 


rater 


* BLOOMFIELD, NEW JERSEY 
—_ 
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when you need to give the patient 


with a cold the benefit of the doubt 


. 
\ 
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WITH 


clinically proved CoRICIDIN and oral penicillin— 
le of cold symptoms 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 











keep her “up and about” with 


skeletal muscle relaxant 
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Vioform- 
Hydrocortisone 





BEFORE 





AFTER 





Supplied: Vioform-Hydrocortisone Cream, containing iodo- 
chlorhydroxyquin U.S.P. 3% and hydrocortisone (free alco- 
hol) U.S.P. 1% in a water-washable base; tubes of 5 


CIBA and 20 Gm. 


VIOFORM® (iodochlorhydroxyquin U.S.P. CIBA) 
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DESITIN 


OINTMENT 


and so is still irritated by 


diaper rash , 











EMA 





| 
' _ samples on request 


DESITIN CHEMICAL COMPANY 


812 Branch Avenue 
Providence 4, R. I. 
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unique 
3-dimensional 
nutritional 
protectant 


does more 
for your 

pregnant 
patients! 











there’s nothing like 
BIVAM to protect 
the health 
of mother and baby 
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Dose of three BIVAM tablets provides: 
Citrus Bioflavonoid asa samme . 100mg. 


Ascorbic Acid (C) 
Calcium Lactate 
Ferrous Giuconate 
VitaminA . 
VitanfinD. 
Thiamine Mononitrate (B1) 
Riboflavin (B2) ; 
Pyridoxine HCI (Be) 
Vitamin Bi2 

(cobalamin concentrate) 
Niacinamide . 
d, Calcium Pantothenate 
Folic Acid . 
Menadione (K) . . 
Vitamin E (dl, alpha 

tocophery! acetate) 
Magnesium ‘ 
Manganese 
Copper 
Zinc 
Molybdenum 
lodine . « 
Cobalt . 


100 mg. 
1 Gm. 
100 mg. 


6000 U.S.P. Units 


600 U.S.P. Units 


3 meg. 
3 mg. 
3 meg. 


3 mcg. 
25 meg. 
5 mg. 
0.5 mg. 
1 mg. 


1 Int. Unit 
3 meg. 

1 meg. 

1 mg. 

1 mg 

0.2 mg. 
0.1 mg. 
0.1 mg. 





Contains the many active bioflavonoid fac- 
tors of the specially processed water-soluble 
bioflavonoid complex from citrus 














Bottles of 100, 300 
and 1000 tablets. 


Clinical studies in 
idalel0s-y-lalet-me)ma4e-\ lem uelanlcig 
show that optimal 

nutrition significantly 
reduces the incidence of 
abortions, premature 
births, stillbirths, 

toxemias and fatalities. 
Babies are héalthier, 

less subject to-illness. 


BIVAM’s phosphorus-free 
calcium minimizes leg 
cramps of pregnancy. 


BIVAM is an excellent 
adjunct to C.V.P. 

in guarding against 
occurrence of capillary 
permeability and fragility 
which affect many 
pregnant women—to help 
reduce the risk of 
retroplacental bleeding, 
abortion, postpartum 
bleeding and 
erythroblastosis fetalis. 


SAMPLES of small, easy-to-swallow BIVAM tablets and literature from 


u. S. Vitamin corporation >: PHARMACEUTICALS 
Arlington-Funk Laboratories, division. * 250 East 43rd Street, New York 17, N.Y 











Now... triple CONTRACEPTIVE 
protection for MONILIASTATIC 
your patient TRICHOMONASTATIC 





LANTEEN JELLY 


The preferred LANTEEN diaphragm and jelly 
technique of contraception affords extra benefits to 
patients susceptible to trichomonas reinfestation 
and moniliasis. LANTEEN jelly is not only spermi- 
cidal, but also trichomonastatic and moniliastatie. 
No need to change to condom method. No extra cost. 


LANTEEN contraceptive jelly enables all your patients to use continuously the 
safest conception control method. Even your problem patients do not have to 
interrupt the diaphragm-jelly technique. The evident increase in the incidence of 
moniliasis suggests the use of a contraceptive that has been shown in the lab- 
oratory to be moniliastatic. Also, LANTEEN jelly’s proven activity against tricho- 
monas can aid in preventing reinfection with this organism by the male partner. 


Write for complete details of LANTEEN’s triple protection. 
NOTE: LANTEEN JELLY IS NOT A TREATMENT FOR CLINICALLY ACTIVE MONILIASIS OR TRICHOMONIASIS 


LANTEEN JELLY CONTAINS RICINOLEIC ACtp 0.50%, HEXYLAESORCINOL 0.10%. CHLonotHYMoL 0.0077%, 
SODIUM BENZOATE AND CLYCERIN IN A TRACACANTH BASE. DISTRIBUTED BY CEORCE A. BREON & COMPANY, 
1450 BROADWAY, NEW York 18, N.Y. (IN CANADA: E. & A. MARTIN RESEARCH LrD., 20 RIPLEY AVE., 
TORONTO, CANADA) MANUFACTURED BY ESTA MEDICAL LABORATORIES, INC., CHICACO 38, ILLINOIS. 


Prescribe LANTEEN JELLY for comprehensive conception control. 


104 MEDICAL ECONOMICS © NOVEMBER 1957 








Acc 
the 
of | 
nut 
STR 
min 





rational adjunct 
to tranquilizing therapy 





























J According to Campbell the more tense Each Capsule Contains: 
the patient and the longer the duration hiamine Mononitrate (Bi) —-10 mg. 
f we ’ . : Riboflavin (Bz) 10 mg. 
ly the of his anxiety, the greater will be the Niacinamide 100 me. 
— nutritive requirements. ! Ascorbic Acid (C) 300 mg. | 
ave to : : : Pyridoxine HCI (Be) 2 mg. 
— STRESSCAPS replenish the specific vita- Vitamin Biz 4 mcgm. 
min losses sustained by tense, anxious Folic Acid 1.5 mg. 
e lab- ; eres ic E Calcium Pantothenate 20 mg. | 
patients, increasing their resilience to Vitamin K (Menadione) > me 
richo stress situations. STRESSCAPS prov ide {verage Dose: 1-2 capsules dail) 
irtner. generous amounts of B-vitamins and 1. Campbell, D. G.: In: Modern Nutrition 
vitamin C in a professionally accepted in Health and Disease, Wohi, G. M. and 
I ; cceptec Goodhart, R. S. (Editors), Lea & Febiger, 
formulation. Philadelphia, 1955, p. 814 
ONIASIS STRESSCAPS in STRESS 
* Infection * Physiologic Trauma * Endocrine Dysfunction + Emotional Stress « Pre- and Postoperative! 
Or 
" ir : 
s > EI E ee =>. — —CCs i r 





Stress Formula Vitamins Leder! 


ntrol. => LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


MEDICAL ECONOMICS * NOVEMBER 195 105 








Jkt La thee ky Jable THAT ENABLES THE PHYSICIAN TO TREAT 


MORE PATIENTS MORE THOROUGHLY WITH LESS EFFORT IN LESS TIME 
LARGE DETACHABLE STAINLESS 
STEEL IRRIGATION PAN slides 
torward tor Gyn or urolagic treatment. 


EXCLUSIVE MOTOR-—HYDRAULIC 

BASE provides the ultimate in 

dependable, safe and effortless 

elevation control 
EXCLUSIVE RITTER DESIGNED 
STIRRUPS 5 ioned quickly, easily 


EXCLUSIVE RITTER DESIGNED 
HEADREST moves up-down, 
forward-back, flot, or at angles 
locks in desired positions 


/ 
EXCLUSIVE RITTER PROCTOLOGIC 


Yas 
4 Sy KNEE REST adjustable for various 
. sizes of patients 
yo 
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EXCLUSIVE AUTOMATIC HAND 
LEVER LOCKS permit easy, ongulation 
of table sections 


HAND WHEEL TILT smoothly 
ef essly tilts table into deep 
Trendeienburg and reverse 


Trendelenburg 


wet CONVENIENTLY LOCATED FOOT e 
PEDALS for preci antaoneous Ritter 
elevation contro! from either 
side of table COMPANY, INC 
ROCHESTER 3. N.Y 
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you can select his level of 


Vi-Sol 


Dropper dosage 
Tri-Vi-Sol’ 
Poly-Vi-Sol” 
Deca-Vi-Soi” 


unbreakable plastic ‘safti-dropper’ 





MEAD JOHNSON 


















vilamin protection from 





3 basic vitamins | 
6 essential vitamins 


10 significant vitamins 
with stable B,» in solution with C. 


Pleasant fruit-like flavors - hypoallergenic 








stable - require no refrigeration 
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CONFIRMED THERAPEUTIC UTILITY 


Pro-Banthine ° 


‘proved 


almost invariably effective 


in the relief of ulcer pain, 


in depressing gastric secretory volume and in 


inhibiting gastrointestinal motility.”” 


“Our findings were documented 
by an intensive and personal. ob- 
servation of these patients over a 
2-year period in private practice, 
and in two large hospital clinics 
with close supervision and satis- 
factory follow-up studies.”* 
Among the many clinical indi- 
cations for Pro-Banthine (brand 
of propantheline bromide), peptic 
ulcer is primary. During treat- 
ment, Pro-Banthine has been 
shown repeatedly to be a most 
valuable agent when used in con- 
junction with diet, antacids and 
essential psychotherapy. 
Therapeutic utility and effec- 


tiveness of Pro-Banthine in the 
treatment of peptic ulcer are re- 
peatedly referred to in the medical 
literature. 

Pro-Banthine Dosage 

The average adult oral dosage of 
Pro-Banthine is one tablet (15 
mg.) with meals and two tablets at 
bedtime. 

G. D. Searle & Co., Chicago 80, 
Illinois. Research in the Service of 
Medicine. 

Lichstein, J.; Morehouse, M. G., and Osmon, 
K. L.: Pro-Banthine in the Treatment of Pep- 
tic Ulcer. A Clinical Evaluation with Gastric 
Secretory, Motility and Gastroscopic Studies 


Report of 60 Cases, Am. J. M. Sc. 232:156 
(Aug.) 1956. 
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When stress disturbs sympathetic 





balance...by eliciting increased activity of the 
sympathetic,nervous system...hypertension, tachy- 
cardia, agitation and many other symptoms you 
see in daily practice may result. Through its 
unique ability to regulate sympathetic function, 
Serpasil controls these symptoms. In hyper- 
tension, sympathetic regulation by Serpasil 
reduces vasoconstriction, brings blood pressure 
down slowly and safely; in tachycardia, cardio- 
accelerator impulses are inhibited, the heart rate 
is slowed, and cardiac efficiency is enhanced; 


in emotional agitation and tension, Serpasil 





exerts a general calming effect by suppressing 
sympathetic activity in autonomic centers. It is 
also useful in treating premenstrual tension, 
menopausal syndrome, and acute and chronic alcohol- 
ism. Serpasi ® (reserpine CIBA) is indeed one 
of the safest, least toxic, and most effective 
agents in everyday practice. CIBA 
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MARSILID/ 


(iproniazid) Roche 


In both mild and severe depression, Marsilid can restore a sense of 
healthy well-being, with renewed vigor, activity and interests. Patients 
with acute depression refractory to shock treatment have shown a 
heartening response to Marsilid. Even “‘burned out” psychotics, un- 
touched by any other therapy, have become more alert, responsive 
and sociable. 


As a psychic energizer, Marsilid is truly unique. It provides continuous 
mood improvement with gradually reduced dosage. Patients do not 
develop resistance to its normalizing effect; there is no tachyphylaxis. 
Marsilid does not elevate blood pressure . . . does not decrease but 
usually stimulates appetite. 


In mild depression, improvement with Marsilid is usually evident 
within a week or two. In severe depressive states of hospitalized 





psychotics, a month or more may be required for apparent response L 
. but Marsilid often leads to complete remission, obviating the need 

for shock therapy. 

Note:Marsilid is contraindicated in patients who are agitated, overactive 

or overstimulated, or in those with a history of renal or hepatic disease. Ti 

For complete references and information concerning dosage, indications and contraindications, 


write V. D. Mattia, Jr., M. D., Director of Medical Information, Roche Laboratories, 
Division of Hoffmann-La Roche Inc, Nutley 10, N. 7. 





MARSILID® PHOSPHATE — brand of iproniazid phosphate ; 


Supplied in scored tablets of 50 mg (yellow), 25 mg (orange), and 10 mg (pink) By 


ROCHE |] Original Research in Medicine and Chemistry 
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THE “‘WEIGH”’ OF ALL FLESH 


a moderate meal satisfies. 





| McNEIL 








for the patient who is all flesh 
and no will power... SYNDROX 
helps the patient in spite of himseif 
sme’ , brighter look to life— 
toning down the psychic urge to over- 


AVAILABLE IN TABLETS, ELIXIR 
LABORATORIES, ING., PHILADELPHIA 32, PA, 




















For the common cold... 
symptom by symptom 
and prevention of sequelae 


To check symptoms, to curb bacterial complications, , 
prescribe PEN* VEE+Cidin for its multiple benefits. 

It exerts antibacterial, analgesic, antipyretic, 
antihistaminic, sedative, and mild 


mood-stimulating actions. 


THE ONLY PREPARATION FOR SYMPTOMATIC RELIEF 
OF THE COMMON COLD TO CONTAIN PENICILLIN Y! 


Supplied: Capsules, bottles of 36. Each capsule 
contains 62.5 mg. (100,000 units) of penicillin V, 
194 mg. of salicylamide, 6.25 mg. of promethazine 
hydrochloride, 130 mg. of phenacetin, and 3 mg. 
of mephentermine sulfate. 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 


Philadelphia 1, Pa 
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Malpractice Defense 
Committee at Work 


By Rollen Waterson 


On a sunny autumn morning two years ago in a small 
California town, Harold Ganning, a 47-year-old general 
practitioner, found a letter from an orthopedist in his 
morning mail. With it the orthopedist, who practiced in 
a near-by city, had sent a copy of his report on the present 
condition of one of the G.P.’s former patients. 

When he finally put down the report, Dr. Ganning’s 
hand shook. He had learned that, for the first time in 
his twenty-one years of medical practice, he was about 
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to be charged with malpractice. 

About a month earlier, Harry 
Nelson, a truck driver, had man- 
aged to step from his truck cab 
into a fifteen-foot excavation. 
He’d been carried to Dr. Gan- 
ning’s office down the block. 
There the doctor had treated the 
man’s abrasions and had taken 
two X-rays of his back. Then 
Nelson to the small 
local hospital. 

By the following day Dr. Gan- 


he'd sent 


ning had diagnosed the injuries 
as minor sprains and bruises. So 
he sent the man home. One even- 
ing a week later, he made a 


follow-up house call and found 
the patient in good shape. He 
hadn’t seen him since. 

Two weeks after leaving the 
hospital, the truck driver was ex- 
amined by an orthopedist for 
workmen’s compensation. Still 
unable to return to work, he 
complained of sharp pain in the 
lower lumbar region and fre- 
quent headaches. Before the ac- 
cident, he said, he’d never had 
any trouble with his back. The 
orthopedist had new X-rays 
taken. Then, after consulting 
with the radiologist, he reported 
that Harry Nelson had suffered 


rHIS ARTICLE describes a method for combating malprac- 


tice claims that may be the profession's best hope. Al- 


though the method has been fully tested in only one part 


of the country, it works well enough to be worth testing 


in many other areas. This insider’s step-by-step story 


shows how hard-hitting defense teams of medical, legal, 


and insurance experts often save California doctors from 


courtroom disaster. The case history recounted here is a 


true one, although names and identifying details have 


been changed. The author, Rollen Waterson, is executive 


secretary of the Medical Review and Advisory Board, 


California Medical Association. 
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a tractured vertebra in his fall. 

Now, as a professional courte- 
sy, he had sent Dr. Ganning a 
copy of his report. His formal 
covering letter merely glossed 
over the ominous fact that Nel- 
son was pressing a claim for more 
workmen’s compensation money 
—and that he therefore had a 
lawyer working for him. But 
Ganning saw the implications: A 
man who had already hired a 
lawyer for one action would 
hardly be likely to let this chance 
for a malpractice suit slip through 
his fingers. 

For a moment, Harold Gan- 
ning felt panicky. But then he 
quickly pulled himself together, 
reached for the phone, and dialed 
the number of his county medical 
society. When he got throygh to 
Bryan Watkins, the executive sec- 
retary, he told his story, ending 
with a slightly plaintive “Now 
what?” 


‘Just Sit Tight’ 

“Well,” said Watkins, “I'll get 
your case on the agenda of the 
Medical Review and Advisory 
Committee right away. Then 
they'll make their preliminary in- 
vestigation. Better get all the rec- 
ords together. I'll let you know 
when to appear. How much in- 


surance coverage do you have?” 
“Only $15,000. Should I call 
the company?” 
“No, I'll take care of it,” said 
the executive secretary. “Just sit 
tight till you hear from me.” 


The Wheels Turn 

And that’s how Harold Gan- 
ning set in motion the powerful 
machinery of a malpractice-de- 
fense plan used by twenty-three 
Northern California medical so- 
cieties. 

Some 5,000 doctors now have 
malpractice policies with the in- 
surance company that stands be- 
hind the Northern California 
program.* And since 1946, when 
it was inaugurated, the plan has 
proved so effective that the doc- 
tors have won in 93.7 per cent 
of all court cases in which it has 
functioned. What’s more, nuis- 
ance claims against physicians 
thus insured have been just about 
eliminated. 

Here, briefly, is how the plan 
Is set up: 

Each of the twenty-three coun- 
ty societies has its own Medical 
Review and Advisory Commit- 
tee. This is composed of from 
five to fifteen specialists in vari- 


*The American Mutual Liability Insur- 
ance Company is the carrier. 
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All of them donate 
their services to the cause. 

The function 
look into the medical merits of 
any charge of professional neg- 
ligence brought against one of 
their colleagues. Their commit- 
tee constitutes the largest—but 
not necessarily the most impor- 
tant—member of a three-mem- 
ber defense team. Also included 
on it are an insurance company 
claims manager who has special- 


ous fields.* 


doctors’ is to 


°In smaller societies that don’t include 
specialists, excellent jobs are being done by 
advisory committees composed entirely of 
G.P.s. 





“J just received my doctor’s bill. Print me up some money.’ 
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ized in malpractice cases, and a 
similarly experienced malprac- 
tice defense attorney (retained 
by the insurance company), both 
of whom attend nearly all com- 
mittee meetings. 

Though the entire team con- 
siders a case, the responsibility 
for making final decisions is as- 
signed variously, as follows: 

If there seems to have been 
negligence, the doctors’ commit- 
tee recommends settlement out 
of court. The claims manager 
and the attorney only advise. 

If there seems to have been no 
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negligence, it’s the joint decision 
of the doctors’ committee and 
the claims manager whether to 
defend or to settle. The attorney 
can only advise. 

If it’s decided to settle, the 
amount to be offered is fixed 
jointly by the claims manager 
and the attorney. The committee 
can only advise. 

All such decisions are guided 
by two policy rules: 

1. When the accused doctor 
seems clearly to blame, the pa- 
tient should be reasonably com- 
pensated without having to go 
to court. But if he refuses a rea- 
sonable settlement, the case must 
be defended. 

2. When the doctor appears to 
be blameless, he must be defend- 
ed to the last ditch, even though 
it would be far cheaper to settle. 
(This, the Californians maintain, 
is the only way to discourage 
nuisance claims.) 


Court Case Risky? 

However, there are exceptions 
to this second policy rule. A med- 
ically defensible case may not be 
defensible in court. Though in- 
nocent of malpractice, the doc- 
tor may have charged an exces- 
sive fee, or kept inadequate rec- 
ords, or made conflicting state- 


ments before witnesses, or had 
an unsympathetic manner with 
the patient. These things can 
strongly influence juries. It’s up 
to the defense attorney to advise 
the committee on risks involved 
in defending a case where such 
factors are present. 

How does the defense team ac- 
tually operate? For a picture of 
one such team in action, let’s 
pick up the case of Dr. Ganning 
and follow it through: 


The Anxious Seat 

A week after he’d called the 
executive secretary, the worried 
G.P. appeared before the local 
Medical Review and Advisory 
Committee com- 
posed of nine specialists). That 
morning, as usual, the commit- 


(which was 


tee was considering several other 
cases. Dr. Ganning had to wait 
his turn. As he sat in the wait- 
ing room trying to keep his mind 
on a travel magazine article, it 
occurred to him wryly that now 
he knew how many an anxious 
patient must feel. 

At last, after a long twenty 
minutes, he was called into the 
conference room. 

Since this was only a prelim- 
inary hearing, Ganning gave his 
colleagues a very brief account 
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of the facts of the case, as he saw 
them. He concluded: “If the or- 
thopedist says this fellow had a 
fractured vertebra, he must be 
right. All I can say is, the patient 
showed no evidence of it, and it 
doesn’t show up on my X-rays. 
| don’t have the kind of equip- 
ment a radiologist would have, 
and I’m not an orthopedic sur- 
geon. So I suppose I was wrong.” 


Dim Outlook 


His colleagues looked grave. 
They obviously felt this was a 
case already lost. 

“I see,” said Dr. Arthur 
Waines, the chairman. “Well, it’s 
a cinch there’s going to be a suit 
filed. And so we'd better appoint 
a case manager to get going on It 
right away. Since this thing 
hinges on the interpretation of 
X-ray films, your case manager 
should be a radiologist.” 

He looked down the table at 
Frank Mangrum. “How about it, 
Frank?” 

“O.K.,” said Radiologist Man- 
grum unenthusiastically. “Fine.” 

It’s the job of the case man- 
ager to investigate the facts thor- 
oughly and to pass his findings 
on to the committee. This elimi- 
nates the waste of time and effort 
that would result if the entire 
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committee were to investigate 
each case. The case manager is 
usually the committee specialist 
within whose field the major 
problem seems to lie. (If that 
specialty isn’t represented, the 
member with the closest field of 
practice is appointed as manager. 
He is then empowered to confer 
with any specialist in the field 
concerned who might serve as 
committee consultant.) 

When the meeting had ended, 
Dr. Mangrum talked privately 
with Harold Ganning. “As your 
case manager,” he said, “I’ve got 
to act as if | were working for the 
plaintiff. In other words, I’ve got 
to find every possible weakness 
in your case. Otherwise we might 
decide the case is defensible, go 
into court, and get clobbered. 
When even a perfectly innocent 
doctor fumbles a loaded ques- 
tion, a smart lawyer can make 
him look awfully guilty. So 
you've got to give me the facts, 
both good and bad, with absolute 
frankness.” 

“Pll do my best.” 

“Fine. I want to see all your 
records and the hospital records 
on the case. Then I'll see the 
orthopedist and the radiologist 
who diagnosed the cracked verte- 
bra and borrow their X-rays.” 
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“How do you think my chances 
are?” asked Ganning. 

“Offhand, not so good,” said 
Mangrum. “But let’s wait till I’ve 
reviewed all the facts.” 

A week later, Dr. Ganning 
received the expected letter from 
the truck driver’s lawyer. “Mr. 
Harry Nelson,’ theattorney 
wrote, “has suffered pain, great 
expense, and loss of earnings, 
present and future, because of 
your negligent failure to diagnose 
his fracture of the spine. On be- 
half of Mr. Nelson we demand 
damages in the amount of $100,- 
000 and advise you to communi- 
cate with your professional lia- 
bility insurance carrier.” 

Ganning let out his breath 
slowly. “One hundred thousand,” 
he whispered. 


What the X-rays Showed 

Next morning, the case man- 
ager telephoned George Noles, 
the committee's orthopedist. Both 
men had 
downtown medical building. 
“Say, George,” said Dr. Man- 
grum, “I’ve just been sent that 
second set of X-rays in the Nel- 


offices in the same 


son case. When you've got a min- 

ute, could you drop down and 

go over both sets with me?” 
Early that afternoon in Man- 


grum’s office, the two physicians 
stared intently at a film in the 
viewing box. 

“Damn good shot, I must say,” 
said the orthopedist. “Especially 
after Ganning’s. Ganning must 
have used an old Brownie.” 

Dr. Mangrum nodded. “This 
one’s nice and sharp, all right,” 
he said. “And there’s the. . . Hey, 
wait a minute!” 

“What's the matter?” 

“I was about to say, “There’s 
the fracture, clear as day, at the 
first lumbar.’ But look at the hy- 
pertrophic lipping in the area. 
You know what? That’s no frac- 
ture. That’s an arthritic condition 
with wedging of the vertebral 
body—an old condition.” 

Dr. Noles adjusted his glasses 
and stared hard. “I think you're 
right,” he said slowly. 

“And Nelson claims he never 
had any trouble with his back be- 
fore!” said Mangrum. “Well, 
now. This ought to take Harold 
Ganning right off the hook. At 
least, my report’s going to say 
he’s clear. I’ve found everything 





else about the case all in his fa- 
vor: his records, his hospital pro- 
cedure, his manner with the pa- 
tient. Everything except, of 
course, the other doctors’ diag- 


nosis. And this {MORE ON 370] 


MEDICAL ECONOMICS 


NOVEMBER 1957 121 

















Sickroom Suggestions for 


The Patient’s kamily 


By Clifford F. Taylor 


Caring for the bedridden patient is a major problem in any 
household. Youve probably been asked questions like: 
“But, Doctor, where can we buy a bed table?” Or, “How 
much does a back-rest cost, and where can we find one?” 
{nd you'll probably be asked them again. At such times, a 
helpful suggestion from you is worth a lot to the harried 
family. 

Shown on these pages are ten simple, economical expe- 
dients for the sickroom. Not one of them will take you more 


than a few seconds to describe, or even to demonstrate. And 





every one of them will save money and trouble for your 


patient’s family. That means time well spent for you. 


me 
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COMMON HOUSEHOLD ITEMS ean be transformed into effec- 
tive sickroom aids. A cardboard carton cut as shown (Fig. 1, 
at left) and then inverted makes an excellent bed table or a 
“foot cradle” to keep bedclothes off the patient's feet. Holes 
cut at both ends of the carton provide it with hand-holds. A 
spoon in an empty glass (Fig. 2) can substitute for a sammons- 
bell. An inverted pitcher or large-mouthed tumbler (Fig. 3) 
serves to muffle the bothersome ticking of a bedside clock. And 


ordinary paper scuffies pinned to the side of the mattress (Fig. 
1) make convenient holders for the patient’s most-wanted 
toilet articles and other small items that should be handy. 
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FAMILY SICKROOM SUGGESTIONS 
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A LITTLE INGENUITY solves 
any number of home sick- 
room problems. For instance, 
an inverted. straight-back 
chair placed below the mat- 
tress (Fig. 5) makes a good 
back-rest for the patient. If 
desired, it can be placed 
on top of the mattress. with 
pillows for cushioning. Other 
possible candidates for the 
same job: an up-ended suit- 
case, a slanted washboard, or 
an inexpensive canvas beach 
back-rest. Pinned to the mat- 
tress, an ordinary paper bag 
(Fig. 6) makes a simple, dis- 
posable container for used 
tissues and other waste ma- 
terial. To save the bedside 
table-top from stains, a large 
pie pan | Fig. 7) doubles asa 
tray for holding medicine 
bottles, spoon, and other nee- 
essary bedside items. If your 
patient has trouble sitting up 
or changing her position 
without aid, a stout rope fas- 
tened to foot of bed (Fig. 8) 
helps her to help herself. 
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HOSPITAL PROCEDURES can 
in some cases be duplicated 
in the home with the help of 
household props. If you pre- 
scribe steam inhalations for 
your patient, an open um- 
brella can form the frame- 
work for a serviceable steam 
tent (Fig. 9). A blanket or 
sheet draped over the um- 
brella gives the tent “walls”: 
a rolled-and-pinned paper 
funnel directs steam from 
the kettle away from the pa- 
tient’s face. To raise the bed 
to a height convenient for 
home nursing, four large 
eans filled with equal 
amounts of sand (Fig. 10) 
may be used for boosters. 
Cut-off lids of cans are 
dropped on the sand to keep 
bed legs—with or without 
casters—from sinking into it. 
Result: a bed of exactly the 
height desired (Fig. 11). 
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An Income Tax Evader 


Fully immersed in taking care of people, this M.D. 
failed to keep good financial records. Now he owes 
Uncle Sam some $40,000 in back taxes and fines 


By Wilson P. Dufek, M.v. 


Time was when a doctor practiced medicine, and that 
was that. As long as he did his job and had a roof over 
his head, he didn’t worry too much about how many of 
his bills went uncollected. And if he was a country doc- 
tor, he was likely as not to keep his financial records— 
if at all—in a ledger nobody but himself could decipher. 

Nor was that time too long ago. I’m only 45 now; yet 
in my childhood I used to hear my physician-father say: 
“Why waste money on postage stamps and books and 
what-not? Anybody who won't pay his doctor unless you 
go to the trouble of billing him won't pay even if you do.” 

That was a nice, casual way of looking at things, wasn’t 
it? And it hurt no one—especially in rural areas like ours. 


Copyright, 1957, by Medical Economics, Inc., Oradell, N.J. This article may 
not be reproduced, quoted, or paraphrased in whole or in part in any manner 
whatsoever without the written permission of the copyright owners. Except 


for necessary disguising of names, it is a true story in every detail. 
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But I’ve learned the hard way that no such attitude is 
possible today. 

Not possible? It’s downright dangerous. 

In these times, a good doctor must also be a good busi- 
nessman and a good bookkeeper—or must at least have 
one in his office. If he thinks he can get along simply by 
practicing the best medicine he knows, he’s in for a 
shock: The Federal tax laws won't permit him just to 
practice medicine. 

How do I know? Well, I’ve been told I owe the U.S. 
Government some $40,000 in back taxes and fines, and 
the state government a few thousand more. The Govern- 
ment thinks it has a good case for proving | intended to 
defraud it. I believe I have a better case for proving | was 
a very busy doctor who tried to do the best he could— 
but who was a failure as a businessman. 

What I failed to do was to keep adequate financial rec- 
ords. So I didn’t really know how much money I made 
or spent. As a result, I couldn’t substantiate some of the 
income tax deductions I took. And since I didn’t know 
what my income was, I didn’t always report it correctly. 

Unnecessary mistakes in this era of business efficiency? 
Maybe. But I studied medicine in school, not accounting. 
And in the area where I’ve practiced, I simply couldn't 
get the right kind of bookkeeping help. Believe me, I 
tried. I just couldn't get it. 

If you got a haphazard record-keeping system, you 
could easily land in the same fix I’m in. So let me tell you 
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my story. It’s a real object lesson. 

A year or so after the end 
of World War II, I returned 
to my home resume 
practice. It’s a small country 


town to 


town that lives off a textile mill, 
a few sawmills, and a small furni- 
ture plant. The nearest hospital 
is twenty-five miles away. 

Let’s call my home town Col- 
chester. It’s in the center of a 
county that has 15,000 inhabit- 
ants—mostly dirt farmers. Like 
the town’s factory workers, they 





dehy, 








were glad to see me when I re- 
turned from military service. My 
father and the town’s two other 
practicing physicians had recent- 
ly died. For ten months, Colches- 
ter’s 3,000 residents and many 
thousand more rural people had 
been without a doctor they could 
call their own. 

So I happily stepped into a 
ready-made practice, despite the 
fact I'd been warned by other 
doctors not to return. Not only 


had Colchester’s three doctors 





ALE NOM 


“Well, can you recommend a good Republican psychiatrist?” 
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died; three others had departed 
from a neighboring town. They 
told me I was foolish to come 
back. The people, they said, 
would work me to death—and 
many would be either unable or 
unwilling to pay their bills. 

But I knew what my dad had 
done, and I knew what the prac- 
tice was like. All I wanted to do 
was serve my neighbors, far too 
many of whom live in horrible 
back-country conditions of pov- 
erty and filth. 





Thriving Practice 

Right off, my practice started 
big. I had my regular patients. I 
was everybody else’s emergency 
doctor. I served as examining 
physician for the town’s indus- 
trial enterprises. And [ also treat- 
ed any injuries that occurred at 
those plants. 

For the next several years, I 
worked from eighteen to twenty 
hours a day. I saw from forty to 
100 patients daily, and usually I 
drove 100 miles or more in the 
process. Many a time I sped 
twenty miles south of Colchester 
to deliver a baby. By the time I 
got back, there’d be a woman 
waiting for delivery twenty miles 


to the north. 
I was young, and I loved my 


work. But you can keep up such 
a pace only so long. In 1949, I 
decided I’d either have to have 


a clinic that could serve as a 
small hospital or leave town. So 
I got a $17,500 loan from an in- 
surance company and started to 
build. 

By July, 1950, my clinic was a 
reality. What’s more, I was no 
longer Colchester’s only M.D.: 
I’d persuaded another doctor to 
join me and had given him the 
right to use the clinic’s seven beds 
and other facilities. And I'd hired 
several nurses and aides to help 
staff the building on a twenty- 
four-hour basis. 

Meanwhile, my financial bur- 
dens were growing constantly 
heavier. We were eating well, my 
family and I; but I had to bor- 
row money for every major ex- 
penditure | made—for the clinic, 
for a lakeside cabin I bought, 
even for my cars. 

And although I knew I was 
making and turning over a lot of 
money, I wasn’t sure how much. 
(I later learned that my gross 
income averaged $50,000 annu- 
ally during the years 1947-51. 
Those are the years for which 
I’m in trouble over taxes. ) 

You’re probably wondering 
what kind of bookkeeping sys- 
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THEY VE CALLED ME A TAX EVADER 


tem I had that kept me so ig- 
norant. Well, it was hit or miss— 
and I knew it. The girl who han- 
dled my accounts hadn't even 
finished high school. Often she 
sent out only a small number of 
the bills that were due. 


‘More Important Things’ 

I deposited the money we did 
collect in the bank; and I tried to 
keep all deposit slips. But I was, 
as I’ve said, an extremely hard- 
working physician. It seemed to 
me—it seems to me even now, 
when I permit myself to get bit- 
ter about it—that I had more im- 
portant things to do than keep 
track of incoming and outgoing 
dollar bills. 

At the end of each year, I 
simply gathered up my financial 
records, such as they were, plus 
all my bank deposit slips and 
took them to a lawyer. Largely 
on the basis of those meager rec- 
ords, he filled out my income 
tax returns. 

Of course, I took deductions 
for business expenses. But I'd 
made many such expenditures in 
cash. My expenses were heavy— 
usually more than half my gross 
income. Since I didn’t always 
have canceled checks to prove 
the validity of my deductions, I 
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was certainly—as you can see— 
playing with fire. 

I knew I was playing with fire. 
And although I was too much in- 
terested in medicine and too lit- 
tle interested in business to be 
as concerned as I should have 
been, I did try to do something 
about it: I tried to get some ex- 
pert help. 

In my part of the state, how- 
ever, it isn’t easy to find compe- 
tent accountants. Colchester has 
neither C.P.A.s nor bookkeep- 
ers. People who’re good at such 
work go off to jobs in the nearest 
big cities. 


Bank Couldn't Help 

During the late Forties, | 
tracked down two different out- 
of-town men and offered each of 
them $350 a month plus commis- 
sion if he’d come to Colchester 
and take charge of my business 
affairs. Both of them refused. 
They didn’t want to tie their for- 
tunes to those of just one indivi- 
dual in a backwater locale. 

I even asked my bank in the 
nearest city to find me someone. 
But I was told I couldn’t pay 
enough to make the job worth a 
good man’s while. 

Once the clinic was built and 


I'd persuaded = [ MORE ON 356} 
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How to Record 
Your Out-of-Office Visits 


Here are four easy ways to keep track of fees and 


other data when you see patients at home or hospital 
By Thomas Owens 


Do you have a fast but foolproof system for keeping track 
of your visits to patients at their homes and in the hospi- 
tal? Many a doctor. doesn’t. He relies on a nondescript 
pocket notebook in which he jots down an assortment of 
information—from house calls to jokes worth remember- 
ing. Then, periodically, his secretary tries .o separate the 
fees from the jokes. She almost never fully succeeds. 

True, the man who rarely sees patients out of his office 
may not lose much money or create much confusion with 
such a catch-all notebook. But the typical physician 
needs a better method of recording his out-of-office calls. 
It will keep him from forgetting the fees he’s earned. It 
will spare him some trouble with Revenue agents. 

On the following pages you'll find several such meth- 
ods illustrated. They range from the very simple to the 
quite detailed. One of them may be just right for you. 








RECORDING OUT-OF-OFFICE VISITS 
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with perforated pages, is preferred by 





some doctors. The aide fills in patient 
information beforehand (in black), 
and the doctor later adds financial 
and medical data (in color). You can 
also scribble clinical notations on the 
back of the slip, which is then de- 
tached and filed with the patient's 


medical records in the doctor’s office. 








CODED FORM (right, above) re- > 
lieves the psychiatrist of much extra 
note-making during hospital visits. 


He simply circles the proper letter to 


——_—_—-—— 


indicate what procedure each patient 
is to be billed for. Meaning of sym- 
bols: C-Consultation; V-Hospital Vis- 
it; E-Electrotherapy; I-Insulin: S- 
Spinal; P-Pentothal. Other specialists 
have worked out their own adapta- 


tions. 


v 


SIMPLEST KIND OF RECORD for out- 
of-office visits is the slip at right, 
made up in pads of fifty. Here, as in 
the other record systems illustrated, 
the aide fills in patients’ names and 
addresses before the doctor starts his 
daily rounds. When he returns to the 
office, she transfers all data to the day 
book. For occasional house-call pa- 
tients who pay cash, you can make 
out a second slip as a receipt. 
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CHARGE AND RECEIPT SLIP 


Cclp-bern 10 Archon ,) ae 





DATE NAME OF PATIENT 


22 Prraeh St, Crsshirect 





MAILING ADDRESS 





RESPONSIBLE PARTY OR OTHER DETAILS 





TREATMENT 








CASH RECEIVED PROFESSIONAL FEE 


3 $ 6 
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RECORDING OUT-OF-OF FICE VISITS 


SEPTEMBER 16 


PATIENT'S NAME 





FIRST-RATE RECORD of out-of-office activities is provided by a pocket note- 
book with dated pages, like this one designed for doctors. Each day, your aide 
fills out the visit schedule on the left-hand page. You check off calls as you 


MEDICAL ECONOMICS * NOVEMBER 1957 


136 





SEPTEMBER 16 


PAYMENTS 
RECEIVED 


CASH PSTD 


SPECIAL NOTES—MEETINGS 


t v 
UW 


© Medical Management Contfol, San Francisco 





make your rounds; you add any unscheduled calls. Later the aide transfers 
fee entries to the day book, checking off each as shown. The right-hand page 





is for reminders, clinical notes, records of tax-deductible expenses, etc. END 
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Will Group Practice 
Replace Solo Practice? 











People could get complete care from medical groups | 
for $5 a month. When they realize it, this M.D. says, 


public demand will change the pattern of practice 
An Interview with Dr. Russel Lee 


Epitor’s Nove: Until World War II, the vast majority 
of active American physicians were in completely in- 
dependent one-man practice. Today it’s a bare majority 
— 56 per cent, according to MEDICAL ECONOMICS’ latest 


estimates. 





Professional reasons are usually given for the trend 


toward combined practice: easier consultation, better 
facilities, better coverage when one doctor goes away or 
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gets sick. But there are powerful economic reasons too. 
Here they’re powerfully expressed by Dr. Russel Lee 
of Palo Alto, Calif. 

Dr. Lee heads the eighty-physician Palo Alto Clinic. 
He has also served as an A.M.A. delegate and (in 1952) 
as a member of President Truman’s Commission on the 
Health Needs of the Nation. Much of Russel Lee’s 
thinking went into that commission’s controversial re- 
port. Much more emerges from the following interview 
with Lois R. Chevalier, MEDICAL ECONOMICS’ research 


director. 


Q. Dr. Lee, you’ve done a lot of thinking about the fu- 
ture of medicine in this country. Can you tell me some 
of your ideas? 

A. Well, here’s one: Though fee-for-service practice 
will be with us for some time to come, the pattern is 
changing. Group prepayment—complete prepayment— 
is the pattern for the future. 

Many doctors don’t fully appreciate the difference be- 
tween complete prepayment and partial insurance. But 
many patients do. They'd like to pay for all their doc- 
toring in advance, not just to receive partial indemnities 
afterward. 

Q. How do you think doctors feel about that? 

A. They probably prefer partial indemnities. These 
leave the doctor free to charge whatever he thinks prop- 
er. Sometimes this means he gets his regular fee from 
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GROUP PRACTICE vs. SOLO PRACTICE 


insurance plus a supplementary 
payment from the patient. 

Comprehensive prepayment, 
on the other hand, interferes with 
the doctor’s traditional freedom 
to set his own fees for each serv- 
ice. So naturally he distrusts the 
concept. 


Materialistic? 

Q. Do you believe that his dis- 
trust is entirely materialistic? 

A. Of course not. It would be 
maligning the profession to say 
so. The doctor simply wants to 
remain a free and independent 
agent and to do his own bargain- 
ing. I believe the yearning for 
freedom of action is more im- 
portant to him than the desire to 
make more money. 

But let’s stick to economics 
for the purpose of this discus- 
sion. From the economic stand- 
point, the doctor is cutting his 
own throat by fighting complete 
prepayment. Look at the prob- 
lem this way: 

The amount of money spent 
on health care is going to be 
about the same, no matter what 
the system. People get medical 
care if they need it. The question 
is only whether it’s to be pre- 
paid or postpaid—or not paid 
for at all. 
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The medical profession as a 
whole would do better on a pre- 
paid basis. Group prepayment 
means there’s always enough in 
the kitty to take care of the total 
bill. 

Q. Would you explain a little 
more about the economics of 
this system? 

A. Here’s how it works: A 
group of doctors makes a deal 
with a group of patients. The pa- 
tients agree to pay so much a 
head per month, and the doctors 
agree to divide the money any 
way they see fit. 


High Annual Gross 

Let’s say each doctor takes 
care of a thousand people. If you 
have fifty doctors in the group, 
they can care for 50,000 people. 
each of whom pays about $5 a 
month for complete medical 
care. That adds up to a gross in- 
come of about $250,000 a 
month—or $60,000 per doctor 
per year. 

Take half of it for expenses— 
which is high—and that leaves 
$30,000 net for each doctor. I’m 
talking about rough averages. 
remember. Surgeons would prob- 
ably get a larger proportion: 
young men would have to start 
out with less. 
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If you go into any market and 
say to the customers: “We'll 
give each of you complete medi- 
cal service for $5 a month,” you 
probably won't have any trouble 
signing them up. So the ability of 
any group of doctors to make a 
deal with any group of patients is 
fairly great. 

Q. That’s a fine schematic 
outline. But do existing group 
prepayment plans actually work 
that well? Take the Kaiser Foun- 
dation in California and the 
Health Insurance Plan of Great- 
er New York. 

A. Well, Kaiser builds hospi- 
tals and clinics—pretty elabor- 
ate and costly ones. And H.I.P. 
puts a lot of its money into statis- 
tical and research departments 
—and into propaganda. All this 
is paid for out of the doctors’ 
earnings. 


Profitable Plan 

But I know from experience 
that a group can profitably give 
complete medical service at $5 
per person per month. The Palo 
Alto Clinic has such a deal with 
the Masons. We take care of all 
their old people at that price. 
Old people, remember, aren't 
supposed to be insurable. And 
these Masons are from 65 to 105 


years old. Yet we give them 
complete care for $5 a month. 

Q. And you don’t lose money? 

A. One year we made $234 
on the deal. We kept a careful 
check. At $5 a month we took in 
$234 more from them than we 
would have earned on a straight 
fee-for-service basis. If it can be 
done for old folks, it can be done 
for anybody. 

Q. Can a solo practitioner do 
it? 


Not for Solo M.D.s 

A. The solo practitioner can’t 
offer complete prepayment be- 
cause he can’t give comprehen- 
sive care. He may be a good in- 
ternist:; but if the patient gets 
pregnant, he has to call in an ob- 
stetrician. If the patient gets a 
brain tumor, he has to call in a 
neurosurgeon. About the only 
way solo practitioners’ services 
can be prepaid is through Blue 
Shield or some other middleman. 
And when you bring in middle- 
men, you begin to get inefficien- 
cies and conflicts. 

Organized medicine seems to 
have cast its lot with the middle- 
man system, though. Any group 
that undertakes to bargain di- 
rectly with its clients is savagely 
attacked as a closed panel. The 
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fact that patients want the best 
buy, and that they can’t get it 
unless they avoid middlemen, 
seems to be overlooked. 

Q. If group prepayment plans 
are the best buy for the patient, 
why aren’t they growing a lot 
faster? 


Micnak’ 
Benny 






A. They’re growing faster 
than you probably realize. And 
more of them may spring up in 
the institutions that practice 
medicine. It’s easy for such in- 
stitutions to move toward some 
sort of prepay arrangement with 
groups of patients. | don’t mean 
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“I’m happy to inform you that your trial period 


is over. May I see you to the door?” 
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that such places are necessarily 
going to become prepayment 
groups. But if they want to, it’s 
an easy step for them to take. 

The spread of group prepay- 
ment plans won't pick up full 
speed, though, until the opposi- 
tion of organized medicine dies 
down. 

Q. Exactly how does the op- 
position of organized medicine 
slow down group prepayment? 

A. For one thing, it makes it 
harder for the plans to recruit 
doctors. Many medical men 
won't work for Kaiser because 
they don’t want to get in bad 
with the local medical society. 


Lower Standards? 

I'm not saying organized 
medicine is all wrong. It .con- 
tends that the closed-panel pa- 
tient is a captive patient, and 
that the group tends to lower its 
standards of care when its pay- 
ment is firmly in the bag. There’s 
some justification in this criti- 
cism. Some doctors, like some 
carpenters, will do a good job 
only if they’re afraid of the pen- 
alties for being sloppy. 

But such problems can be 
solved. They could be, at any 
rate, if organized medicine came 
to grips with them. And that’s 


what I think the medical so- 
cieties should do. 

They can’t wish group pre- 
payment plans out of existence. 
What they can do is work out 
ways of living with the plans and 
improving them. 

Q. What improvements would 
you like to see in group prepay- 
ment plans? 


Hospital-Centered 

A. Id like to see them or- 
ganized around hospitals. I'd 
like to see every patient in the 
area pay a certain amount of 
money to, say, the St. Vincent’s 
Hospital Association. Part of 
this sum would be his hospitali- 
zation premium. The rest would 
be his prepayment for medical 
care from the St. Vincent’s Hos- 
pital doctors. 

All the lab work and X-ray 
work would be done at the hos- 
pital. The specialists would prob- 
ably have their offices there. The 
personal physicians would have 
offices out in the different neigh- 
borhoods. But they’d send their 
patients to the hospital for con- 
sultation with the specialists or 
for diagnostic aids. 

The hospital would serve as a 
center for the doctors. It would 
be their club, the place for their 
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GROUP PRACTICE vs. SOLO PRACTICE 


monthly meetings and for all 
their medical activities. They'd 
lead a fine life—with plenty of 
time off for both recreation and 
study. 


Any Disadvantages? 

Q. You make it sound ideal. 
But surely there’d be some dis- 
advantages? 

A. For the surgeon who now 
makes $250,000 a year on the 
strength of his brilliant person- 
ality, there’d be disadvantages. 
But most doctors find a great 
psychological advantage in 
group practice. You never feel 
so comfortable as with a patient 
whose care is all paid for. You 
can go ahead and say, “I want 
you to have a gastrointestinal 
X-ray,” or something else that 
would ordinarily cost $150. It’s 
wonderful to have no commercial 
element in your patient relation- 
ships. 

Q. But don’t patient relation- 
ships sometimes suffer in other 
ways in group practice? 

A. They shouldn’t. Every pa- 
tient in a group should have a 
personal physician. The patient 
may be seen by half a dozen doc- 
tors, but one doctor rides herd on 
the case. That one doctor’s name 
is on the patient’s chart. That 
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one doctor is responsible—med- 
ically and psychologically—for 
his patient. 

Q. To sum up, Dr. Lee, you 
contend that doctors who right 
now are wholly committed to 
completely independent solo 
practice will find that they're 
gradually forced to accept some 
form of combined practice plus 
complete prepayment. Is_ that 
right? 

A. [ll say this: The pressure 
for comprehensive care on a pre- 
paid basis is going to be impos- 
sible for the medical profession 
to resist. That’s the way the cus- 
tomers want it and that’s the 
way they’re going to get it. If or- 
ganized medicine doesn’t accept 
the idea, you'll see a lot of M.D. 
mavericks who will. 


Promising Future 

But organized medicine is 
smart. It’s slow and conserva- 
tive, but it’s not stupid. In time 
it’s sure to accept some modified 
pattern of prepaid group prac- 
tice. I feel certain that within 
twenty-five years almost all the 
medicine in the country will be 
practiced in prepayment groups. 

If it isn’t, we'll have state 
medicine. And nobody wants 
that. END 
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New Legal Forms 
Guard You From Suits 


Here are more medicolegal forms that you can use 


in your own practice to avoid malpractice claims 
Part 2: Legal Letters and Statements 


Last month MEDICAL ECONOMICS printed several sample 
consent forms covering major procedures. They were 
selected from a large number of up-to-date forms drawn 
up by the A.M.A.’s Law Department and newly pub- 
lished in a book entitled “Medicolegal Forms With Legal 
Analysis.” 

From the same excellent source come the following 
iegal letters from doctor to patient, along with a recom- 





THIS ARTICLE continues a three-part compendium of medicolegal forms you 
can use in your practice. Part 1 (consent forms for major procedures) ap- 
peared in the October issue. Part 3 (authorizations pertaining to records 


will appear in the December issue 




















FORMS THAT GUARD AGAINST SUITS 


mended statement for the patient 
to sign. These cover situations in 
which the doctor-patient rela- 
tionship is strained or broken. 
Some adaptation of these letters 
and statements will protect you 
in the event of later charges that 
you abandoned the patient or 
stopped treatment prematurely. 
It’s wise to send such letters by 
registered mail and then keep the 
signed receipts with your carbon 
copies of the letters. 

The circumstances under 


which the letters shown here 
should be used are, for the most 
part, self-evident. “When in 
doubt, use them” is a recom- 
mended rule. This applies most 
of all when you’re withdrawing 
from a case—a special situation 
that calls for further comment: 
You can’t withdraw from a 
case, relieving yourself of all re- 
sponsibility for what happens 
thereafter, without giving the pa- 
tient reasonable notice. You're 
obliged to allow him enough time 











Dear Mr. 


TO THE PATIENT WHO FAILS TO KEEP AN 
IMPORTANT APPOINTMENT 








On , #9 , you failed to keep your 





appointment at my office. In my opinion your condition re- 
quires continued medical treatment. If you so desire, you 
may telephone me for another appointment, but if you pre- 
fer to have another physician attend you, I suggest that you 
arrange to do so without delay. You may be assured that, at 
your request, I am entirely willing to make available my 
knowledge of your case. 

I trust that you will understand that my purpose in writing 
this letter is out of concern for your health and well-being. 


Very truly yours, 
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TO THE PATIENT WHO FAILS TO FOLLOW ADVICE 


Dear Mr. 
At the time that you brought your son, William, to me 





for examination this afternoon, I informed you that I was 
unable to determine without X-ray pictures whether a frac- 
ture existed in his injured right arm. Although I insisted and 
still do insist that an X-ray study should be made of William’s 
arm, you have refused to follow my advice. I strongly urge 
you to permit me or some other physician of your choice 
to make this X-ray examination without further delay. 

Your neglect in not permitting a proper X-ray examina- 
tion to be made of William’s arm may result in serious con- 


sequences if in fact a fracture does exist. 
Very truly yours, 


M.D. 














TO THE PATIENT. WHO DISMISSES YOU TOO SOON 


Dear Mr. 
This will confirm our conversation of today in which you 





discharged me from attending you as your physician in your 
present illness. In my opinion your condition requires con- 
tinued medical treatment by a physician. If you have not al- 
ready done so, I suggest that you employ another physician 
without delay. You may be assured that, at your request, 
I will furnish him with complete information regarding all 
medical facts, diagnosis, and treatment which you have re- 
ceived from me. 
Very truly yours, 
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FORMS THAT GUARD AGAINST SUITS 


to get another physician if he 
wants one. What constitutes 
enough time depends on the con- 
dition of the patient, the size of 
the community, and the avail- 


takably clear to the patient or to 
those responsible for him. The 
best way to do this is to write a 
letter like the one shown below. 

Another set of forms will ap- 








pear in next month’s issue. You 
may want to keep all three batch- 
es together. They're good legal 
insurance—but only if put to use 


ability of other doctors. But five 
days is usually sufficient. 

You make 
your desire to withdraw unmis- 


must, of course, 


TO THE PATIENT FROM WHOSE CASE YOU'RE 
WITHDRAWING 


Dear Mr. 


I find it necessary to inform you that I am withdrawing 
from further professional attendance upon you for the rea- 
son that you have persisted in refusing to follow my medical 
advice and treatment. Since your condition requires medical 
attention, I suggest that you place yourself under the care 
of another physician without delay. If you so desire, I shall 
be available professionally to attend you for a reasonable 
time after you have received this letter, either for regular 
or emergency medical treatment, but in no event for more 
than five days following such receipt. This should give you 
ample time to select a physician of your choice from the 
many competent practitioners in this city. With your ap- 
proval, I will make available to this physician your case 
history and complete information regarding the diagnosis 


and treatment which you have received from me. 


Very truly yours, 


M.D. 








a 
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> Neither the patient nor any responsible member of his family can legally be 
forced to sign the following releases. If they won't, fill out the form, have it wit- 
nessed by hospital personnel present, then write on each space for signature, 


“Signature refused.” 


FOR THE PATIENT WHO’S LEAVING 
THE HOSPITAL AGAINST ADVICE 





This is to certify that I am leaving 
Hospital at my own insistence and against the advice of the 
hospital authorities and attending physician. I have been in- 
formed by them of the dangers attendant on my leaving the 
hospital at this time. I assume all responsibility for any 
results caused by leaving the hospital prematurely, and I 
hereby release the hospital, its employes and officers, and the 
attending physician from all liability of whatsoever nature in 


the premises. 


Signes aoa 








I hereby agree to hold harmless the ___— 
Hospital, its employes and officers, and the attending physi- 
cian, from all liability of whatsoever nature, with reference 


to the discharge of the patient named above. 


Hushand, wife, parent, etc.) 


Date a 








Witness - - <aieietaniaieineiliameiall 








END 
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The hospital surveyor’s main job is 
to judge your workshop. This picture story 
plus sound track shows how, at the same time... 


He Judges Your Work 


Late last summer, Allegheny Valley Hospital had itself 
examined to see whether it deserved another three years 
of accreditation by the Joint Commission on Accredita- 
tion of Hospitals. 

Allegheny Valley is a typical community institution. 
It serves a string of small towns along the banks of the 
Allegheny River north of Pittsburgh. About 150,000 
people, most of them factory workers and their families, 
look to the 220-bed hospital for care. 

It’s crowded. The original building (date: 1918) and 
its 1944 addition are bulging. But there’s $1,250,000 in 
the kitty earmarked for another new wing. Some $120,- 
000 of this sum has been contributed by the sixty-five 
members of the medical staff. 

The requested survey was made by Dr. Eric Thurston, 
staff man for the Joint Commission. As he studied the 
hospital’s facilities and its work, he was accompanied by 
a photographer and a member of the editorial staff of 
MEDICAL ECONOMICS. The following pictures show what 
happens when a hospital inspector calls. The commen- 
tary from Dr. Thurston himself tells what he looks for, 
what he notices, what he thinks as he makes his rounds. 








XUH 


“Sometimes doctors ask me how I can really tell anything about 
a hospital in a single day. My answer is: ‘It can be done, after a lot 
of practice—but a surveyor has to be willing to get up early and 
stay late.’ 

“I carry a little percolator for morning coffee in my motel 
room. I’m usually in the hospital by 8:30 A.M. One day a week I 
write up reports to send back to the Joint Commission office in 
Chicago. I travel on a $14 per diem expense account...” [MOREP 





HE JUDGES YOUR WORK 


“. .. How many doctors are on the courtesy staff? That's 

one key question from the eleven-page form that 

Administrator John B. Richardson has filled out in advance. 

If the courtesy staff seems unexpectedly large for the size of 

the hospital, | wonder whether some 

doctors may not be using the place merely as a convenience. 

Is it likely, | ask myself, that a good many men aren't taking 

an active part in the organized work of the medical staff? 

There’s another valuable index to a hospital’s efficiency in 

the statistics of maternal, anesthesia, and newborn deaths. 

If they're above average, I have to find out why. And I get 

much more factual information of this kind from the eleven 
| pages: the hospital’s occupancy rate, how the board is selected. 
| how medical staff appointments are handled, etc. Once I get 
a clear idea of the over-all picture, I’m better able to interpret 

what I see as I go around the hospital . . 
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“... The radiologist is 
responsible for protecting 
all of his personnel from 
over-exposure. That's why | 
always check to make sure 
that technicians wear 
film-strip badges .. .” 








ff? “_.. Are the narcotics kept 
in under lock and key? Does the 
and only the 





hs. pharmacist 
get pharmacist—keep the key?... 


” 











[ MORE> 
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HE JUDGES YOUR WORK 









“... How hot is the 
dishwater? How do they 
dispose of the garbage? 
Once I get answers to such 
questions, I can pretty well 
judge whether the patients 
and the doctors are being 
fed safely...” 


“. .. Which of Allegheny Valley’s sixty-five doctors wrote this chart? > ~ 


I neither know nor care. I pick charts up at random as I| go 
around the floors. This may be the chief's case—or it may belong 
to the one man on the staff that the other doctors are all edgy about. 
I usually examine some twenty charts from different nurses’ 
stations. And here’s what I look for: 

First, | want to see that a history and physical have been 

done within twenty-four to forty-eight hours after admission. 
(There are a few doctors who'll put a patient in and then go away 
on a four-day trip. And what are the internes and nurses 
supposed to do with the patient while the attending is off skiing?) 
Secondly, I want to find enough information in the record 

so that any doctor who reads it can know as many basic facts 
about the case as the attending physician himself does. There’s a 
certain kind of history and physical we too often find—the Bikini 
type. It cover the essentials and reveals nothing . . .” 
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[MORE> 
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“... A doctor like Clark Rollins here does a lot of surgery and is 
active on several committees. So he can help a surveyor get the feel 

of a hospital. I try to stop in the halls and talk to several of the stafl 

men. I want them to realize that I’m approachable, and that | 

have no prejudices or preconceptions about their staff or 

their institution. 
Sometimes when there’s a storm brewing, an occasional doctor 
tries to draw me in on one side or the other. My rule is to help if I 
can, but to be wary about taking sides . . .” 
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vy“... In the emergency room, I 
want to know how the doctors have 
arranged for twenty-four-hour 
coverage and what kind of equipment 


they have to work with. . .” 












. I also like to have a word 

with the internes. Young fellows 
like Dr. John Bauer here, who just 
graduated from Pitt, tend to be 
pretty keen observers with a fresh 


” 


point of view. . . 


[MOREP 
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“. .. All along the way 
I study the tags on fire 
extinguishers. They're 
supposed to have been 
charged and inspected 
within the past twelve 


” 


months... 
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“, .. Sometime during the 
day I get together with key 
hospital people to tell them a 
little about accreditation and 
to answer their questions. 

“John Richardson, the 
administrator, introduced me 
to board members and 
representatives of the medical 
and nursing staffs at 
luncheon. . .” 
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“... After lunch I settle 
down to my stint of 
record-reading. The 
record librarian brings me 
a random selection of 
charts including cardiacs, 
hysterectomies, tubal 
ligations, appendectomies 
or cholecystectomies, 
pediatrics, primary 
Caesarian sections, post- 
mortem protocols. . .” 





<*“...1 found myself telling one of my favorite stories about doctors 
to the board president, Laurence C. Hicks, who directs research 
| at Allegheny-Ludlum Steel: | 
“At a luncheon in a hospital I visited recently, the administrator 





had some trouble bringing the meeting to order after the dessert 


) “ and coffee. When I finally got the floor, I said, among other things, 

~ = = = | 
, that we of the Joint Commission believe that every hospital staff 
pe should devote its regular monthly meetings to a clinical review of 


discharged cases—not to big-name outside speakers. 

“*Nobody would come then,’ one of my listeners objected. “That 
sort of meeting wouldn't be interesting enough.’ 

“Almost immediately afterward, I asked the doctors what they'd 
been discussing with such absorption while the administrator had 
been rapping on his glass to get them to stop talking. The man 
who'd objected to my suggestion for monthly meetings answered me. 





““We were talking about an unusual case on the ward, a 
streptococcal infection following a tetanus shot,’ he said. Then, as 
he recalled his last remark, a sheepish smile crept over his face . . .” 
| MORE | 
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“.. . Staff President Miles Colwell 
told me there are no 
communications difficulties 
between doctors and board. ‘Our 
staff president sits in on all board 
meetings,’ he said. ‘In addition, 
one of the voting members of 

the board is always a staff doctor. 
And the executive committees of 
both groups meet jointly when we 
have an urgent problem’ .. .” 


things tell me a good deal about him as a pathologist . . .” 













“To me the pathologist is one of the most important men 
in any hospital. Perhaps my view is colored by the 

fact that I’m a pathologist myself. Dr. S. J. C. Miller 

at Allegheny seems to me to be doing a splendid 

job. His laboratory functions efficiently; he keeps an 
index according to pathological diagnoses; he examines 
all tissue removed at surgery. Besides, he somehow 

finds time to do some research on his own. All those 
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*. .. Sometimes a stray doctor drifts in for a chat while [’m 
reviewing records. I like to check my clinical interpretations with 
anyone who does, because there’s usually more than one way of | 
| looking at a diagnostic problem. 
“But every so often I find things that can’t be misinterpreted. Not 
long ago, for instance, I found a chart where the description of the 
operation covered an appendectomy only-—but where the 
pathologist’s report included a diagnosis on the tubes, ovaries, and 
uterus that had also been removed. This is pretty sloppy recording. 
It was probably done by the kind of too-busy doctor who saves up 
his dictation until he has thirty operative reports to knock off on a 
Saturday afternoon. Well, you just can’t remember thirty 
operations—and shouldn't try to. 
“Once I came across a doctor who put into each patient’s chart a 
mimeographed description of the procedure for a given operation. 
What an insult to the intelligence of his colleagues who might look at 
his records! Or, for that matter, to the intelligence of the trial jury 








if and when he’s ever accused of malpractice . . .” [ MORE P 
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HE JUDGES YOUR WORK 


“,.- Dr. P. G. Bovard, 
the radiologist, is a voting 
member of the board of 
directors at Allegheny. The 
Joint Commission doesn’t 
disapprove of doctors as 
board members. But it 
doesn’t actively encourage 
the arrangement. 

“*I know I have to carry 
water on both shoulders,’ 
Dr. Bovard told me...” 


*. .. By the time 6 o'clock rolls around, I’m always good and > 
tired. But I stopped to look at the construction in progress at 
Allegheny Valley. They’re adding forty more beds—and they need 
them badly. Because the work is in progress, I’m inclined to 
overlook a certain amount of temporary crowding in the wards, as 
well as the cramped condition of the operating room floor. When 
I've written my report and sent it to Chicago, Dr. Kenneth Babcock 
and his staff will go over it and add their interpretations. The staff 
recommendation will go to each of the twenty commissioners, 
who will then mail back their votes. Finally, the hospital 
administrator and the chief of staff at Allegheny Valley will each get 
a letter from the Joint Commission telling them whether or not 
their institution is accredited. The letter will include any suggestions 
we may have for improving the hospital. * 
Meanwhile, I’m off for Beaver Falls and Leetsdale. 
It’s a tough schedule . . .” 


°See page 168 for summary of letter Allegheny Valley received. 
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[MORE> 
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‘It’s Too Lenient” 
Dr. George E. Gleason, board-certified surgeon, prac- 
tices in a three-man partnership. He’s a member of the 
Allegheny Valley Hospital medical records committee 
and the post-graduate education committee. Here are his 


views on accreditation: 





“The Joint Commission is all right—as far as it goes. 
I for one think it should be a whole lot stricter. I’ve even 
written Dr. Kenneth Babcock to get his support for some 
ideas I have about stiffening the Commission’s standards. 

“For instance, I suggested that hospitals be required to 
do rectal and vaginal examinations on patients, no mat- 
ter what their presenting complaints. But the Commission 
wouldn’t back me. They said local requirements had to 
be set by local doctors .. . 

“I’m interested in the way medicine should be prac- 
ticed, and I think preventive work should begin in the 
hospital. Take the average teaching hospital: In a place 
like that, you don’t just put a cast on a broken ankle. You 
do a complete work-up. One fracture case I took care of 
when I was a resident showed up with a rectal cancer. 
That man’s life would have been shortened by years if 
we'd just done a reduction and let him go. 

“Some day all hospital staffs are going to require a lot 
more thoroughness than they now do. They’re going to 
take more responsibility for the patient. Meanwhile, I 
suppose the Joint Commission is doing the best it can. 
I’m not really complaining. I'd simply like to see it de- 
mand a bit more of hospitals, that’s all. . .” 
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‘It’s Too Strict’ 
Dr. Hymel Fishkin runs two busy one-man offices. He’s a 
Fellow of the International College of Surgeons, a former 
Allegheny Valley Hospital staff president, and a current 
member of the staff executive committee. Here’s what he 
thinks about accreditation: 

“The Joint Commission is unrealistic in the demands it 
makes on doctors. The meetings and the paper work it re- 
quires are more than any busy man can take. 

“Don’t misunderstand me. I think there has to be a 
standard for judging hospitals. But why must accredita- 
tion be based on elaborate histories and minutes of meet- 


ings that take hours of the doctors’ time? Clerks can do 





paper work. And the accreditation people could judge 





| by their statistics instead of running us M.D.s ragged. 
| “And as for medical histories—well, nine out of ten 
of my patients are people whose histories I know. Be- 


sides, a complete history isn’t necessary on an acute ap- 
pendix, say. You've got to know enough to diagnose it 
and then take it out. You don’t have to know what dis- 
eases the patient suffered from when he was 5... 

“They want all the negative findings in the record. But 
I’m a doctor of medicine, licensed to practice; and when 
I put down ‘Head and neck negative,’ | mean just that. 
Why should I have to write ‘No headaches, no dizzy 
spells’? I don’t have that kind of time. And what's the 
value of such details, anyway? 

“I obey the rules, of course, for the sake of my hospital. 


” 


But there could be an easier way to get results .. . 




















— MORE > 
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‘It’s Just Right’ 

Dr. Eric Thurston, hospital surveyor for the Joint Commis- 
sion, is a pathologist, a founding member of the College of 
American Pathologists. Formerly on the staff of St. Mary 
of Nazareth Hospital in Chicago, he has also served as associ- 
ate director of that city’s Moore Clinical Laboratory. Last 
month, just before his impending retirement from accredita- 
tion activity, he summed it up in these words: 

“I’ve found that most doctors are in sympathy with what 
the Joint Commission is doing. But there are some, like Dr. 
Fishkin at Allegheny Valley Hospital, who complain about 
the demands we make on their time. I don’t resent such com- 
plaints. Part of my job as a surveyor is to try to explain why 
meetings and records seem so important to the twenty com- 
missioners (seventeen of them M.D.s) who set the standards. 

“Detailed medical records wouldn’t be necessary for a doc- 
tor practicing alone on a remote island. But they’re essential 
in the medical world as it is. People consult different doctors 
for different ailments. They may come to the hospital several 
times in the course of a lifetime. The record of what one doc- 
tor found out about a patient in 1957 may help another doc- 
tor diagnose a different presenting complaint in 1967. 

“Besides, the hospital is a place where doctors can learn 
from their own experience and from their colleagues’. The 
kind of clinical review that helps them do this would be im- 
possible without written records. That’s why we turned down 
more hospitals last year for inadequate clinical review of cases 
than for any other single reason. 

“We all know that doctors talk medicine a lot. So you may 
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ask why the Commission doesn’t just assume that doctors in 
hospitals will naturally discuss their cases. For an answer, 
let me stress the distinction between a bull session and a well- 
organized discussion. The informal airing of opinions without 
a definite purpose doesn’t bring out a person’s best thinking. 
He’s put on his mettle by a more formal situation. 

“Of course, there are medical men who believe that none 
of their colleagues has a right to look over their shoulders. 
But such lone wolves don’t belong in a modern hospital where 
there’s a spirit of scientific inquiry. . . 

“At the other end of the spectrum we have the meticulous 
clinicians—like Dr. Gleason of Allegheny Valley—who say 
we aren’t rigid enough. My answer is this: Although there 
are certain standards below which a hospital can’t be per- 
mitted to drop, a program like ours must be flexible enough 
to account for differences among creditable institutions. 

“Doctors have different training in different parts of the 
country. The University of Pittsburgh apparently teaches, 
‘Once a Caesarean, always a Caesarean.’ | wasn’t trained that 
way, but many Pennsylvania doctors were. Well, I can’t object 
to that. Nor can I object because down South they’re more 
liberal about tubal ligations for socio-economic reasons than 
they are up North. The Joint Commission isn’t in business in 
order to obliterate educational or geographical variations. 

“Accreditation is voluntary. The Joint Commission sends 
surveyors to hospitals that request a survey. We don’t come 
in to lay down the law. We come in to measure facilities 
against accepted standards. We're following current medical 
thinking; we’re not out to remake the world.” 














[ MOREP 
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HE JUDGES YOUR WORK 


In the preceding pages, you've 
accompanied Dr. Eric Thurston 
on his survey of Allegheny Valley 
Hospital, and you've listened in 
on some of the debate engen- 
dered by visits such as his. What 
was the outcome of Dr. Thurs- 
ton’s report to the Joint Com- 
mission on Accreditation of Hos- 
pitals? Well, here’s the end of 
the story: 

Seven weeks after the doctor’s 
visit to the Pennsylvania institu- 
identical letters ar- 


tion, three 


rived. There was one each for 
Administrator Richardson, Staff 
President Colwell, and Board 
President Hicks. 

The letters, signed by Dr. 
Kenneth Babcock, 


the Joint Commission, said in 


director of 


part: 

“The Board of Commission- 
ers of the Joint Commission on 
Accreditation of Hospitals has 
approved the recommendation 
that Allegheny Valley Hospital 
be accredited for a period of 
three years . . . The Commission 
wishes to commend you for 
maintaining standards deserving 
of accreditation and for your 
constant effort to improve the 
quality of patient care . . .” 

Dr. Babcock included a page 
of recommendations along with 
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his congratulatory letter. Among 
them: 

* Doctors on the medical and 
obstetrical services should make 
more detailed reviews of cases at 
meetings. In addition, they should 
write up histories, physicals, and 
consultations more thoroughly. 

‘ The staff should adopt a set 
of rules for deciding on steriliza- 
tions and should get legal help in 
writing these rules. 

* The hospital should institute 
automatic stop orders on danger- 
ous or toxic drugs. 

* And it should set up a post- 
anesthesia recovery room. 

These recommendations, like 
the hospital to which they were 
made, are fairly typical. They 
show that you don’t have to be 
perfect in order to gain accredi- 
tation. But there’s a firm note in 
one of Dr. Babcock’s accompa- 
nying remarks: 

‘These [recommendations ] 
warrant your attention and 
should be put into effect before 
the next visit of a representative 
of the Commission.” 

So Allegheny Valley Hospital 
—like any other place that wants 
to keep the certificate in the lob- 
by—will have to keep stretching 
itself. And the doctors will do 
most of the stretching. END 
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Bargains in Bonds? 


Some bonds are selling at discounts and paying 
respectable rates of interest. Some offer tax-free 


income, too. But consider the cons before you buy 
By Lydia Strong 


For years, doctors and other investors had a fixed idea 
about bonds: They were good defensive investments, 
good securities to own in case the stock market took a 
tumble, but not so good as common stocks for producing 
high income and capital growth. 

Lately, though, that idea has been under assault. “At 
today’s bargain prices,” some reputable brokers have 
been telling their clients, “bonds are your best buy. They 
offer you a better return than you'd guess. Besides that, 
they even offer you assured capital gains.” 

Here’s how the brokers explain what they mean: 

Recent months have seen an unprecedented demand 
for money. This has boosted interest rates and depressed 
bond prices to the lowest levels in more than twenty years. 
In many cases, you can buy a bond with a par value of 
$1,000 for only about $800 cash. 


The bond market is due to rally, some authorities pre- 
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BARGAINS IN BONDS? 


dict. If the bond you buy today for 
$800 rises to its par value of $1,- 
000, you stand to make a tidy 
capital gain. Yet you're not risk- 
ing your principal. Rally or no 
rally, you collect $1,000 when 
the bond matures. 

So you get safety and capital 
growth—plus a good income 
while you wait, the brokers point 
out. That’s partly because you’re 
entitled to face-value yield on a 
security bought at a discount. If 
the $1,000 bond you buy for 
$800 pays interest of 342 per 
cent, you receive 3/2 per cent of 
$1,000, or $35 a year. That’s a 
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yield of over 4.3 per cent on your 
actual investment. 

Thus the discount factor acts 
as a lever. It lifts your actual re- 
turn from bonds well above their 
listed yields. And their average 
yields are pretty good these days 
in their own right. Note this com- 
parison: 

{| Average earnings last year 
on the 125 industrial stocks listed 
by Moody’s was 3.93 per cent; 

{ Average yield of top-grade 
corporate bonds last year reached 
3.76 per cent and has continued 
rising. 

In the case of state and munici- 
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pal bonds, there’s another plus 
factor: The income you get from 
them isn’t subject to income tax. 

If you’re earning $18,000 to 
$20,000 a year and paying a tax 
rate of 53 per cent, income of 4 
per cent from a tax-exempt bond 
is equal to 84% per cent from 
non-exempt securities. * 

All this explains why many 
brokers have been plugging “bar- 
gains in bonds.” And it explains 
why doctors might well be in- 
terested. It’s no more effort than 





coupon-clipping 
even get your bank to perform 
that chore. Clearly, bond owner- 


and you can 


ship doesn’t have the headaches 
of stock ownership. 

But it doesn’t have the poten- 
tial, either—and don’t let the 
current sales talk in behalf of 
bonds cause you to forget this. 





The truth is, bonds have almost 
the same _ built-in 
they’ve always had. They’re still 
good as defensive securities; 


limitations 


they’re still not so good as in- 
flation-riding investments. Here’s 
why: 

When you buy bonds, you are 
merely lending money; the most 


°Note, however, that the tax exemption 


doesn’t apply to capital gains. If you buy a 
hond for $800 and sell it for $1,000, the 
$200 gain is taxable even if the bond was 


tax-exempt. 


you can get back is the face value 
of the bonds. When you buy 
stock, on the other hand, you be- 
come part owner of a business. 
You share in the fortunes of the 
business—and the fortunes of 
business, by and large, are boom- 





ing. Despite the recent stock- 
market slump, investors in select- 
ed growth stocks have made pro- 
fits of two and three times their 
original investment during the 
past ten years. This can never 
happen with a bond. 


Can You Wait? 

Another built-in limitation of 
bonds is the fixed, often far-off 
redemption date. Suppose you 
buy some $1,000 bonds at $790. 
Suppose they mature in 1982. In 
that year, sure enough, you can 
cash them in for $1,000 apiece. 
But what if in 1960 you decide 
you need the money for a house, 
a farm, or a trip to Europe? 

Cashing in your bonds prema- 
turely may entail quite a loss. 
The record of the past eleven 
years suggests as much. From 
1946 on, there’s been a bear 
market in bonds. 

Finally, remember this about 
bonds held all the way to matur- 
ity: While your return in dollars 
is guaranteed, the purchasing 
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power of these dollars is not gua- 
ranteed. A doctor I know learned 
this lesson on the basis of a $1l,- 
000 investment he made eleven 
years ago. 

This doctor bought a high- 
grade 3 percentcorporation 
bond, maturing in December, 
1956. Over the years he collected 
$270 in dividends. At the end of 
1956 he cashed in his bond for 
its face value of $1,000. Thus he 
got his money back—and $270 
for its use. 

But during all those years, in- 
flation had been at work. So the 
doctor’s $1,270 in 1956 would 
buy no more than $911 would 
have bought ten years earlier. 
Thus, in terms of purchasing 
power, his bond investment had 
brought him a Joss instead of a 
profit. 

\ should 
throw every available dollar in- 
to securities that rise with infla- 


Does this mean you 


tionary tides? By no means. Any 
pro- 
gram calls for a certain propor- 
tion in defensive securities such 
as bonds. How big a proportion 
depends mainly on your estimate 
of the immediate economic fu- 
ture. 

If it’s bullish, you may want 
to limit your defensive holdings 


well-rounded investment 
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to one-quarter of your total in- 
vestments. If it’s bearish, you 
may prefer to put three-quarters 
of your available funds into 
bonds—or something like them. 


It’s Another Hedge 

As the brokers say, this is a 
good time to buy bonds. But 
don’t do it unless you want more 
of a hedge against hard times 
than you now have. And don’t do 
it even then until you’ve also con- 
sidered: 

* Shares in federally insured 
savings and loan societies. These 
pay up to 4 per cent and, unlike 
most bonds, can be converted in- 
to full cash value overnight. 

‘ Annuities. These provide a 
much higher percentage return 
than bonds do—6, 8, or 10 per 
cent or even more—if bought 
when you're beyond age 55. 

Whatever type of defensive in- 
vestment you choose, look care- 
fully at the reputation of its 
backers. The word “bond” stands 
for safety to many investors— 
but no bond is safer than the 
company or organization behind 
it. Only U.S. Treasury obliga- 
tions and highly rated corporate, 
state, and municipal bonds offer 
complete security for your invest- 
ment. END 
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Reuther 
States His Case 


Labor and medicine accepted voluntary prepayment 
for different reasons, says the U.A.W. head; but 


now they need each other to make prepayment work 
By Walter P. Reuther 


I shall always be profoundly grateful for the fact that 
in 1948, after being almost mortally wounded by a shot- 
gun blast through the window of my home, I was put back 
together again. | know. it was only through the skill and 
dedication to service of the physicians who gave my case 
immediate attention that I am still alive and functioning 
as a physically whole person. For the rest of my life I'll 
have great respect, affection, and appreciation for the 
many doctors whom I came to know as a patient. 

I share with many Americans a deep sense of how 
much better life has become as a result of the striking ad- 
vances in medicine. But these advances have made mod- 
ern medicine more expensive. The worker has had to find 


ways to allocate more money to health care, to pay and 





ruis anricie is condensed from a speech prepared for delivery before the 
Michigan State Medical Society. Mr. Reuther is vice president of the A.F.L.- 
C.1.0. as well as president of the United Automobile Workers union 
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REUTHER STATES HIS CASE 


arrange for it in advance, and to 
share its cost. Health insurance 
has become essential to him, and 
its further development is in- 
escapable. 

In the process, labor and med- 
icine have become more depend- 
ent on each other than ever be- 


fore. 


They Accepted Reluctantly 

I think it can be said fairly that 
while medical societies may have 
accepted prepayment reluctantly 
in order to avert government 
medicine, labor accepted volun- 
tary health insurance reluctantly 
because a government program 
wasn’t available. 

But the original motivations of 
both medicine and labor are now 
of only academic interest. What's 
far more important is that both 
are actively involved in prepay- 
ment. Our common problem is to 
make it work. 

To accomplish this, we face 
some troublesome and unsettled 
questions: the scope of health 
insurance; setting of fees and 
methods of remuneration that 
are adequate, on the one hand, 
and equitable on the other; find- 
ing ways for health insurance to 
contribute to the best develop- 


ment of good medical care. 
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Whenever two groups are 
thrown together as are medicine 
and labor, some friction will be 
generated. I’m not too worried 
about that. But I believe that a 
better understanding between or- 
ganized medicine and organized 
labor is essential for the fullest 
development of medicine and for 
the sound financing of health 
care. 

To reach such an understand- 
ing, though, there must be an end 
to the tendency on the part of 
some doctors to disparage the 
legitimate objectives of the trade 
union movement. 


*‘No-Work Week’? 

The president of a local med- 
ical society recently attacked our 
proposal for a shorter work- 
week. He said this was leading in 
the direction of a ‘‘no-work 
week.” He characterized the ob- 
jectives of unionism as “security, 
idleness, and play.” 

As for security, millions of 
Americans, including doctors, 
want and need economic securi- 
ty. While this kind of security 
isn’t their only goal, it’s an im- 
portant one. 

But it doesn’t rank first. And 
idleness and play don’t rank sec- 
ond and third for any group of 
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thinking Americans, including 
unionists. With all Americans, 
we in labor are chiefly concerned 
with the problems of peace, 
abundance, and democracy. 

If the medical profession ac- 
cepts only a caricature of these 
aspirations, it will only harm it- 
self by failing to understand the 
issues that motivate most people. 
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If it tries to understand these mo- 
tivations, it will realize that the 
quest for security is no more at 
odds with medical practice than 
is the quest for health and good 
medical care. 

People need good programs 
of economic and health security. 
Such programs can be worked 
out in a manner that will en- 





“She wants to know if you can make a house eall right away. 


Her regular doctor is too busy to come. 
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--- NOT A CUP 
BUT CASH PRIZES 
FOR DOCTORS ONLY: 


$500 for the best original article writ- 
ten by a physician and found ac- 
ceptable for publication 





$300-$ LOO for all other originai art- 
icles written by physicians and 
found acceptable for publication 


$50-$10 for article ideas submitted 
by physicians and found suitable 
for development by MEDICAL 
ECONOMICS’ staff 
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95] Medical Economics Awards 


Fees for service, you might call these awards. Fees for what serv- 
ice? For distilling something valuable out of your practice-con- 
nected experiences and putting it in writing for the benefit of 
doctors everywhere. Your contribution can be either an article 


or an article idea. 


Your article will have the best chance of winning if it’s (a) be- 


writ- 
’ ace tween 1,000 and 3,000 words long; (b) filled with examples, 
anecdotes, and cases in point drawn from actual experience; and 
(c) limited to just one aspect of any broad subject in our field— 
fees, for example, or practice management, or even medical 
arte 
i art humor. 
and 
ation 
Your article idea will have the best chance of winning if it’s (a) 
between 100 and 300 words long; (b) specific rather than general; 
itted and (c) detailed enough so that our editors will understand exact- 
CAL ly the economic, professional, or persona! problem you have in 


mind. 


Entries must be postmarked no later than Dec. 31, 1957, and ad- 
dressed to Awards Editor, MEDICAL ECONOMICS, Oradell, N. J. 
Manuscripts should be typed, double-spaced. on one side of the 
paper only, and accompanied by a self-addressed envelope and 
return postage. 
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hance free medicine rather than 
harm it. 

When 
plaints about their medical in- 
surance, they're more likely to 
tell them to the union that has 
negotiated the insurance plan 
than to the medical society. And 
our members bring us many such 


workers have com- 


complaints. 

The worker wants to know 
why, after paying his premiums, 
he has to lay out substantial 
amounts to the doctor when he 


























has an operation. He wants to 
know why he can get X-ray tests 
only when hospitalized. He wants 
to know why so many medical 
services aren't covered by in- 
surance. He wants to know why 
the insurance so often fails him 
in serious illness. 

The union screens out unjusti- 
fied and excessive demands for 
service. It plays a very important 
role in explaining to the worker 
why some of his grievances have 


no merit. [ MOREP 





“Tell me more about this hospitalization policy you’ve got.” 
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for a spastic gut 





Spastic conditions of abdominal viscera can be 
promptly relaxed with Trasentine®-Phenobarbital. 
It acts both on smooth muscle and parasympathetic 
nerves; it has a direct anesthetic effect on gastro- 
intestinal mucosa; it calms the patient as a whole. 
You can prescribe Trasentine-Phenobarbital to alle- 
viate pain and spasm inulcers, colitis, cholecystitis, 
pylorospasm, ureteral colic or dysmenorrhea. Tablets 
(yellow, coated), each containing 50 mg. Trasentine® 
hydrochloride (adiphenine hydrochloride CIBA) 
and 20 mg. phenobarbital. C I B A Summit, N.J. 
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REUTHER STATES HIS CASE 


But I can’t conscientiously 
quarrel with union members 
when they want prepayment to 
cover a bigger segment of health 
care for a longer period of time. 
I maintain they have a right to 
demand real value for their in- 
surance money. 

The 
America, 


practical question in 
as far as millions of 
wage earners are concerned, no 
longer is whether they're going 
to get adequate prepayment pro- 
How 


are they going to get such pro- 


grams. The question is: 


grams? 
Dr. Allman Deplores 

The President of the A.M.A. 
recently deplored labor demands 
for full payment of all items in 
medical care. He accused labor 
of setting an improperly high 
standard, of disparaging the per- 
formance of existing plans. But 
this doesn’t even come close to 
the real issue. 

We're not, as Dr. Allman 
seems to think, arguing about ex- 
tending existing insurance from 
covering most of the cost of 
health to covering all of it. At 
best, present insurance plans cov- 
er only one-third of the average 
family’s health-service bill; and 
we're trying to get the benefits 
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extended to cover about anothe! 
one-third. 

The main problem in health 
insurance today is its present de- 
ficiencies, not excessive demands 


by labor. 


Willing to Pay? 

Workers not only want more 
and better prepaid health cover- 
age, but they’re willing to pay for 
it. They know that truly com- 
prehensive care costs more. Al- 
though they’re concerned with 
rising costs and with some abuses 
and inefficiencies in existing pro- 
grams, they're not trying to re- 
duce doctors’ incomes, as has at 
times been charged. 

The fact that employers pay 
premiums in full or in part has 
led to the false assumption that 
workers will make unreasonable 
demands for health coverage be- 
cause, somehow, they're not pay- 
ing for it. But they are paying, 
because employer contributions 
are money the worker could 
get in cash or other benefits. 


The Workers’ Share 
This becomes perfectly clear 
at the bargaining table. There a 
certain amount of money is ap- 
plied to the hourly wage rate, a 
certain amount to health securi- 
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complete facilities, absence of 
economic limitations, allow 
Air Force physicians greater 
professional freedom. 


The Air Force physician enjoys an almost unique rela- 
tionship with his patients, unfettered by lack of facilities 
or inability to pay. The most modern equipment is at 
his disposal, and Air Force hospitals rank among the 
finest. Then, too, an Air Force practice offers all the 
advantages of a group arrangement, including greater 
personal freedom, economic stability and a fuller family 
life. Find out if you can qualify as an Air Force physi- 
cian. Write: Physician Information, Dept. ME-1, Box 
7608, Washington 4, D. C. 
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REUTHER’S CASE 


ty, a certain amount to pension, 
etc. 

Doctors have made great 
gains out of the fact that the 
workers have earmarked a por- 
tion of their wages for health 
This has permitted a 
greater economic allocation to 
the cost of hospital and medical 
care—if only because workers 
collectively have thus been able 
to pay for care that they couldn’t 
have paid for on an individual 
basis. 

The trouble is, this fact has 
led some doctors to assume that 
insurance has increased the work- 
er’s ability to pay. Thus it has 
led them to charge more for their 


needs. 


services. 


es Dollar 


As a result, we’ve found that 
the dollar paid by the employer 
and the worker under the health 
plan isn’t worth as much as the 
dollar paid out of pocket at the 
time the service is performed. 
And we’re not willing to allocate 
more een to existing prepay- 
ment plans until those respon- 
sible for them can assure the 
beneficiary that he’ll get full val- 
ue for his prepayment money. 

Since medical societies entered 
prepayment to avert legislation, 
they were perhaps not enough 


concerned with finding the best 
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possible way of prepaying medi- 
cal care. Instead of hammering 
out a whole new set of insurance 
principles that could be properly 
applied to medical care, the doc- 
tors adopted the ready-made doc- 
trines of commercial insurance. 


The Wrong Doctrines? 

Such doctrines are inappro- 
priate to health services. 

I really don’t believe that the 
average doctor, with his deep in- 
terest in medical services, is 
ready to adopt the insurance in- 
dustry’s concept of losses rather 
than benefits and of indemnity 





rather than service. I don’t be- 
lieve he actually favors financial 
devices to inhibit use of health 
insurance, to eliminate small 
claims, and to exclude predict- 
able expenses. 

I believe he wants the public 
to have preventive care, early di- 
agnosis, and easy access to health 
services. 


‘Complete Capitulation’ 

Yet I fear that medicine is in 
danger of compounding the er- 
rors of commercial-insurance ori- 
entation when it flirts with major 
medical programs like that at 





NEW! 


DIP-AND-READ TEST 
FOR KETONURIA 


KETOSTIX 


MARK 


Reagent Strips RADE 


simplified, 1-minute test for ketonuria 


supplied: Bottles of 90 KETOsTIx Reagent Strips — No. 2391 


eee COMPANY, INC « ELKHART, INDIANA 
f.\ Ames Company of Canada, Ltd., Toronto Lo 
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F | My 
ISTACOUNT,. 
Bookkeeping System 


‘really saves me work 





In just minutes, I get a complete 
financial picture of my practice 
. day by day .. . every day. 
See for yourself what a work-saver 
eitielaeliel ant 


. . mail the convenient Coupon 





today . . . no obligation. 





(pee 


| PROFESSIONAL PRINTING COMPANY, INC. 
NEW HYDE PARK, N. Y. 


| 

| Gentlemen: Please send free Histacount 

| Bookkeeping samples and literature, no 
obligation on my part. 
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“More loads 
per day in less time!” 


The 999 double shell gives you 
standby steam reserve for instant use 


Ihere’s hardly any waiting for steam 
build-up with Castle’s new super-fast 
999 Autoclave. 

Iurn it on in the morning and it will 
automatically maintain a full reserve 
supply of steam in the jacket for day- 
long readiness. No waiting ... no 
watching. 

Then, whenever you want to sterilize, 
one turn of the single dial control handle 
and temperature starts building instantly 
in the chamber. You get more loads per 
day in less time. 

But speed isn’t all the 999 has to offer. 
It’s convenient too with a full 9 x 16-inch 
chamber, bulk supply rack, two over- 
one 8!9 x 15”. Everything 
goes in... with room to spare. Exclusive 
features include a visible water-level 
yvauge, and reversible door swing for left 


size trays 


or right opening. 


Ihe most beautiful autoclave yet, 


with all valves and mechanical parts 
enclosed in a hand- 

some, enameled cabi- > 
net... with a choice j 
of Coral, Jade Green, j 


or Silvertone decora- 

tor shades. 
isk your dealer for a 
demonstration, or write x 
for new 999 full-color ~ j 
folder. 7 
LIGHTS @& 


Cart Le sreriizers 


WILMOT CASTLE COMPANY 
1725 East Henrietta Rd., Rochester, N. Y. 
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General Electric. Whatever its 
current vogue, major medical 
epitomizes the complete capi- 
tulation of medicine to insurance. 

For all these reasons, a great 
gap exists today between the ad- 
vanced state of medical science 
and the kind of medical care re- 
ceived by the bulk of insured 
workers. We may differ as to how 
to close that gap, but we’ve got 
to find a way. If progress is to be 
made, bold experimentation is 
needed. 


The Patient’s Confused 
Scientific 
creased the patient’s bewilder- 
ment at what happens to him 
when he seeks medical care. Far 
from eliminating the need for a 
close personal relationship be- 


progress has _in- 


tween the patient and his doctor, 
scientific progress has made the 
doctor-patient relationship all 
the more important. And here let 
me dispel a bogeyman: 

Anyone who has_ thought 
about medical practice knows 
that it’s essential to preserve the 
personal relationship in medi- 
cine. No one would knowingly 
advocate impersonal, assembly- 
line medicine. 

But it’s very difficult for me 
to see how the doctor-patient re- 
lationship is in any way impaired 
by the adoption of a modern plan 
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chart shows actual response to Serpasil 
in a patient with benign essential hypertension 
(data on request). Consider j i1® (reserpine CIBA) 
(1) alone to lower blood pressure gradually and safely 
in most cases of mild to moderate hypertension; (2) as a 
primer in severe hypertension before more potent drugs 
are introduced; (3) as a background agent in all grades 
of hypertension to permit lower dosage and thus mini- 
mize side effects of other antihypertensives. CI BA 
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Mom “wears 
the pants” 
once too 





frozen 
~ shoulder 


Bursitis and tenosynovitis are new terms 
to homemakers, but they are not uncom- 





mon sequels to overexertion. Early anti- 
rheumatic therapy is to be encouraged in 
the treatment of these conditions, as it is 
in more serious rheumatic conditions, to 
alleviate pain and prevent progression of 
the disorder. 

SIGMAGEN provides doubly protective cor- 
ticoid-salicylate therapy — a combination 
of METICORTEN™ (prednisone) and acetyl- 





salicylic acid providing additive antirheu- 
matic benefits as well as rapid analgesie 
effect. These benefits are supported by 
aluminum hydroxide to counteract excess 
gastric acidity and by ascorbic acid, the 
vitamin closely linked to adrenocortical 
function, to help meet the increased need 
for this vitamin during stress situations. 


protective corticoid-salicylate therapy 


SIGMAGEN & 


corticoid-analgesic compound Tablets 


ns) 
P for patients 


who go beyond 
their physical 
capacity 


Sebo 











A Personal 
Investment Service 
for 
Professional People 


As a professional man who is 


beset on all sides by demands 
for your time and your special- 
Per- 


sonal Investment Service can be 


ized knowledge, Babson’s 
invaluable to you. This Service 
not only can save you valuable 
time and give you peace of 
mind, but it can also help you 
to realize better investment re- 
experienced and 


sults through 


continuous supervision. 


You will appreciate the wisdom 


of entrusting your investment 


estate and your problems _ to 
3abson’s. You can turn to this 
Country’s oldest and most re- 
spected personal investment ad- 
with com- 


visory organization 


plete confidence. 


Your name and address, on 
your letterhead, will bring you 
promptly a complete description 
of this Personal Investment Serv- 
ice for Professional People and 
a valuable report entitled “How 
Are Trusts”. 


There’s no obligation. 


Safe Investment 


BABSON’S REPORTS 
Dept. ME-1 
Wellesley Hills 81, Mass. 
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for transferring money from the 
patient’s pocket to that of the 
doctor. 

What's more, I fully recognize 
the weight of life-and-death re- 
sponsibility that bears down con- 
stantly on the physician. Certain- 
ly this fact must be refiected in 
the financial rewards for the 
practice of medicine. Our union 
wants no compromise with quali- 
ty. We’re not looking for bar- 
gain-basement medicine. 


All Changes Bad? 

In this, I’m sure, our aims con- 
form with yours. But we cannot 
accept the contention that quali- 
ty is automatically lowered by 
any change at all in the prevail- 
ing pattern for practicing medi- 
cine—or paying for it. 

Recent progress in community 
health insurance has been too 
slow. As a matter of fact, there’s 
been considerable regression 
from earlier principles of prepay- 
ment. Because of this, pressure 
has been building up in unions 
to set up their own medical care 
programs. 


Mine Workers’ Experiment 

Some unions have done so. 
The United Mine Workers has 
made a great contribution in 
building and staffing ten modern 
hospitals and clinics. | [MOREP 
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A. A A y 
Tablets Syrup 
I sablet containes Each teaspoonful (5 cc.) contains: 
Acnrnomycin® Tetracveline AcHromycin® Tetracycline 
Phenacetin 120 mg juivalent to 
Caffeine 0 me. tetraceveline HCl 125 meg 
Salicylamids 150 mg Phenacet 120 mg. 
Chlorothen Citrate 25 mg. Salicylamicde 150 mg 
Ascorbic Acid (C) 25 mg 
Pyrilamine Maleate 15m 
Methylparaben + meg 
Propylparaben 1 mg. 
The Acurocipin formula is particularly valuable in treating acute respira- 
tory infections during epidemics and other outbreaks. 
In addition to rapid symptomatic improvement, ACHROCIDIN Offers prompt 
control of the bacterial superinfection frequently responsible for such 
disabling complications as pneumonia, otitis media, sinusitis, bronchitis, 
pneumonitis to which the patient may be vulnerable. 
The comprehensive ACHROCIDIN formulation includes both ACHROMYCIN 
} Fetracycline —broad-spectrum antibiotic action-— and analgesic compo- 
| nents recommended for rapid relief of malaise, headache, muscular pain, 
pharyngeal and nasal discharge. 
Adult dosage for ACHrocipIN Tablets and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of syrup three or four times daily. 


Dosage for children according to weight and age. 


TAMINE-ANALGE MPOUND 


\ LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY LEP 
> . demark PEARL RIVER, NEW YORK 


NS -— 24 





9S a 


MEDICAL ECONOMICS * 


NOVEMBER 1957 














191 
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But the United Automobile 
Workers hasn’t wanted to launch 
a separate union program. It has 
taken the more difficult 
course of working with the rest 
of the community. To set up a 
union program would be to pull 


much 


out of existing programs the 
group that now carries the major 
the financial load. It 
would fragmentize medical care 


share of 


in the community. And it would 


ultimately leave thousands of 

families in a kind of no-man’s 

land with no real protection. 
We support the community ap- 


proach. We stipport it because 





They 


go together like doctors and °Q-Tips’* 


we believe that labor in a free 
society can’t solve its problems 
in a vacuum. So we've consistent- 
ly bargained for and supported 
community plans such as Blue 
Cross and Blue Shield. 


‘No Special Favors’ 

We haven't asked for special 
favors. We have sought to im- 
prove the community-wide con- 
tracts available to all. 

For years we've been urging 
existing plans to experiment with 
broadened benefits. As 
said on many occasions, we will 


we've 


support experimentation that’s 





*Used more than any other 
prepared cotton swab. 
Samples mailed on 
request. Q-Tips. Ine.. 
Long Island City 1. N. Y. 
Q-Tips® 
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for the first few days of life 


VI-PENTA #1 


provides K, E, and C, the vita- 
mins needed particularly by 
prematures and newborns. 








for infants and young children 


VI-PENTA #2 


provides vitamins A, D, C, 
and E, essential for normal 
development. 





for all ages 


VI-PENTA #3 


provides A, D, C, and 5 B-com- 
plex vitamins for the greater 
nutritional demands of the 
growing years. 





content and 


Identical in 
taste to the long-estab- 
lished Vi-Pentaw Drops. 


Cx P ‘ 7, ahead | 
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ROCHE LABORATORIES * Division of Hoffmann-La Roche Inc. + Nutley 10,N.J. 
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ANERGEX appears to create an anergic state which usually persists 
for months following a single course of injections— regardless 

of the offending allergen. 

Treatment course: 1 mi. daily for 6-8 days. Eliminates skin-testing, 
special diets, and long-drawn-out desensitization procedures. 

In clinical studies, over 60 per cent.(of 500 patients) have shown 
marke<c improvement or complete relief of symptoms.!24-4 


e®? 
4% 


rags as 





Anergcx—a botanical extract—is effective in: reprints and literature available. k 
seasonal rhinitis (Hay Fever) 1. Clin. Med. 2:1009,1955. 
non-seasonal rhinitis (dust, dander, molds) 2. Amer. Pract, & Digest Treat. 7:144 
allergic asthma 1956. ; 
eczema, especially in infants 3. Clin, Med, 9:1059, 1956. 
Sood allergy 4. Unpublished data. 
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available: multipte.dose vials containing 8 mi.—one average treatment course. _ 
ee COLLOID LABORATORIES, Chnaseiphie 4. Pongayivaite 
.M.. Reg. U.S. Pat. Of. 
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REUTHER’S CASE 


soundly conceived and medically 
oriented, and that effectively re- 
moves the economic barriers to 
medical care. 

We’re convinced that further 
experimentation is necessary. 
That’s why the U.A.W. is back- 
ing the development of a Com- 
munity Health Association in 
Detroit. Under medical leader- 
ship, the Association will be ex- 
perimenting not only with broad- 
ened prepayment benefits, but 
also with medical-care organiza- 
tion. In this new program, it’s 
expected that benefits will be 
comprehensive in scope, that 
they'll include preventive care 
and rehabilitation, and that all 
such care will be provided by 
physicians in group practice. * 


Free Choice Remains - 

We’re not going to coerce peo- 
ple into joining this plan. Every 
individual in every group will 
have free choice of plan. Thus 
each family may elect to be a 
member of this plan or of some 
other program, like Blue Cross- 
Blue Shield. 

For over five years, a similar 
principle of free choice has been 
*For a full account of the projected 
C.H.A, program, see “Is Reuther Bluffing 
Medicine?” MEDICAL ECONOMICS, March, 
1957. And for an account of how Michigan's 
Blue Shield plan is trying to meet antici- 
pated C.H.A. competition, see “Doctors Beat 


U.A.W. Plan to the Punch,” page 378, this 
issue, 








to prevent 


and/or control 





kh 


Dramamine’ 


Brand of Dimenhydrinate 


¢¢1. Dramamine is effective 
in controlling postanes- 
thetic nausea and vomiting. 


2. The use of Dramamine 
as part of the preanesthetic 
medication is a valuable ad- 
junct to the art of medicine.9? 


Millett, D. K., and Henry, 
M. O.: Prevention of Post- 
anesthetic Nausea with 
Dimenhydrinate (Drama- 
mine), Minnesota Med. 
34:1096 (Nov.) 1951. 


Dramamine Ampuls, serum type, 
250 mg. in each 5 cc. 


SEARLE 


Research in the Service of Medicine 
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a feature of the U.A.W.’s collec- 
tive bargaining contracts with the 
auto industry. In California, for 
instance, Ford, Chrysler, and 
General Motors workers individ- 
ually choose between Blue Cross- 
Blue Shield on the one hand 
and the Kaiser Foundation 
Health Plan on the other. The 
union firmly believes that its ef- 
forts in the provision of medical 
care must be to expand choice, 
not to restrict it. 

Earlier this year, over forty 
prominent physicians — about 
half of them from Michigan— 
came together at the invitation 
of our Community Health As- 
sociation. They came to advise 
on how to establish and maintain 


a high level of medical care under 
the new program. Even physici- 
ans who had expressed serious 
reservations about the proposed 


program approached the discus- 
sions objectively. They were 
most generous with advice and 
suggestions. This certainly is in 
the best tradition of the medical 
profession and of democracy. 


‘Ostracism and Sanctions’ 

In other areas and in earlier 
times, the use of ostracism and 
sanctions against new plans has 
proved unedifying and ineffec- 
tive. The cooperative spirit on 
the part of the doctors who 
helped us get the C.H.A. off the 
ground holds promise of a ma- 
ture and constructive approach 
—not only to the possible devel- 
opment of new medical care pro- 
grams, but to the perfection and 
extension of existing plans. 

This augurs well for future un- 
derstanding between medicine 


and labor. END 


Jigsaw Puzzle 


A mother phoned me excitedly: Her 16-year-old son had al- 
most cut his finger off on a jig saw. I told her to meet me in 
ten minutes at the hospital emergency room. 

When | arrived, she was already there. But I didn’t see her 
son. “Where’s Jimmy?” I asked. 


“Why, he’s at home,” 
me here!” 
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she replied. “You said you’d meet 


. F. CONNOR, M.D. 
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Significant Robins research discovery: 





a highly efficient skeletal muscle relaxant 





ROBAXIN — synthesized in the Robins Research Lab Higl 
oratories, and intensively studied for five yvears- 


: Ror 
introduces to the physician an entirely new agent ) 
. on 
for effective and well-tolerated skeletal muscle re 
. spin 
laxation. ROBAXIN is an entirely new chemical | 
: ‘ , repr 
formulation, with outstanding clinical properties 
with 
®@ Highly potent — and long acting.°’® syna 
: P 23 cont 
® Relatively free of adverse side effects.':?-3-4-6.7 
ant 
®@ Does not reduce normal muscle strength or reflex tivit 
activity in ordinary dosage. spas 
®@ Beneficial in 94.4% of cases with acute back pain norn 
due to muscle spasm.!:?-4-6.7 
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h Lab Peneficial in 94.4% of cases tested 





Highly specific action 
























ears - » . ° ° , . 7 ° ° 
= be ROBAXIN is highly specific in its action When tested in 72 patients with 
hog = on the internuncial neurons of the acute back pain involving muscle 
eal a spinal cord — with inherently sustained spasm, ROBAXIN induced marked 
es repression of multisynaptic reflexes, but relief in 59, moderate relief in 6, 
erties ' ; ee 
with no demonstrable effect on mono and slight relief in 3—or an over-all 
synaptic reflexes. It thus is useful inthe — beneficial effect in 94.49.'°°"°%' 
control of skeletal muscle spasm,tremor No side effects occurred in 64 of the 
and other manifestations of hyperac patients, and only slight side effects 
lex } tivity, as well as the pain incident to in 8. In studies of 129 patients, 
spasm, without impairing strength or moderate or negligible side effects 
in normal neuromuscular function. occurred in only 6.2%. seicia 





CLINICAL RESULTS WITH ROBAXIN IN ACUTE BACK PAIN": ®:*:°7 








No. Duration Dose Response 
of of per day 
se entity Cases Treatment (divided) Marked Mod. Slight Neg Side Effects 
le back pain dye to 
Muscle spasm secondary 18 2-42 days 3-6 Gm. 17 1 t*) i) None, 16; 
fo sprain Dizziness, 1; 
Slight nausea, 1. | 
| 
Muscle spasm due to 13 1-42 days 2-6 Gm. 8 1 3 1 None, 12; | 
trauma Nervousness, 1. 
t)} Muscle spasm due to 5 4-240 days 2.25-6 Gm 4 1 ° 0 None, 5. | 
nerve irritation 
id) Muscle spasm secondary 30 2-28 days 1.5-9 Gm. 24 3 0 3 None, 25; 


Dizziness, 1; 
Lightheadedness, 2; 
Nausea, 2.° 


to discogenic disease 
and postoperative 
orthopedic procedures 


4 1) Piscellaneous (bursitis, 6 3-60 days 4-8 Gm. 6 0 i) 0 None, 6. 
Tae, torticollis, etc.) 


TOTAL 













*Relieved on reduction 
of dose 












NOW 


a highly specific skeletal muscle relaxant... 





Robaxin®= 


(Methocarbamol Robins) 


This new drug-—for use in the control of skeletal muscle 


hyperactivity in many disease states manifesting 


neuromuscular dysfunction—is available NOW 


on your prescription at all leading pharmacies. 


Informational literature is available on request. 


Indications: 

Acute back pain associated with: (a) muscle 
spasm secondary to sprain; (b) muscle spasm 
due to trauma; (c) muscle spasm due to nerve 
irritation; (d) muscle spasm secondary to disco- 
genic disease and postoperative orthopedic pro- 
cedures; and (e) miscellaneous conditions such 
as bursitis, torticollis, and related conditions 


Dosage: 
ApuLts: 2 tablets 4 times a day to 3 tablets 6 
times a day. 


CHILDREN: Total daily dosage 270 to 335 mg. 
per 10 pounds of body weight, adjusted for age 
and weight, and divided into 4 to 6 doses per day. 


4. H. ROBINS CO., INC., Richmond 


Supplied: 

RosaxiNn Tablets (white, scored), each contain- 
ing methocarbamol [3-(o-methoxyphenoxy) -2- 
hydroxypropyl-1-carbamate], 0.5 Gm. Bottles 
of 50. 


References: 

1. Carpenter, E. B.: Publication pending. 

2. Carter, C. H.: Personal communication. 

3. Forsyth, H. F.: Publication pending. 

4. Freund, J.: Personal communication. 

5. Morgan, A. M., Truitt, E. B., Jr., and Little, J. M.: 
J. American Pharm. Assn. 46:374, 1957. 

6. Nachman, H. M.: Personal communication. 

7. O'Doherty, D.: Publication pending. 

8. Truitt, E. B., Jr., and Little, J. M.: J. Pharm. 
& Exper. Therap. 119:161, 1957. 
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Now-a list of HEINZ Baby Foods 


ree of wheat, egg, milk and citrus 








WHEAT, EGG, MILK AND 
CITRUS-FREE BABY FOODS 


—in convenient tear-off 
“prescription pad” form, 


to aid you in the 





NAME 


HEINZ STRAINED FOODS 


Sweet Potatoes 


Vegetables & Beef 
Beef Broth, Beef & Borley 





HEINZ CEREALS 


Rice Cereal 
Oct Cereal 
Borley Cereal 


DATE 


management of 


infant feeding pro blems 


Yew Heinz Baby Foods listed on 


HEINZ JUNIOR FOODS this leaflet pad are free of the 


Vegetables substances most often implicated as 
Beets Carrots possible food allergens in sus- 
Carrots Green Beans ‘ ‘2 . 
Green Beans Mixed Vegetables ceptible infants, or most likely to 
_— Vegeteite Soup initiate food sensitivities if fed too 
Squash 


early. In this tear-off form, the list 


Fruits should simplify feeding instruc- 
Applesauce Applesauce : si ch cases 
Apricots & Applesouce Apricots & Applesauce tions in such cases. 

1 Peach , 

a ieee ae e You can always recommend 

Meats Heinz Baby Foods—with their 
Beef Beef excellent color, taste and texture 
Beef Heart Beef Heart : P ' ——. . 
Chichen Chicken —in full confide nce. There are 
Lamb Lamb * over eighty kinds, all made to an 
Liver Pork + #0 . 
liver & Bacon Veal 88-year tradition of quality. 
Por 
Veal 


Combination Foods HEINZ BABY FOODS 








SEND THIS COUPON 


for your supply of 
prescription-pad 
sheets (444"” x 6”) . 
and, until they arrive, 
why not save the rest 
of this advertisement 
for reference? 

















Vegetobles & Bacon ae . zi 

Their preparation is 

our most sacred trust! 
pan noun 
j, 4H. J. HEINZ COMPANY | 
| Box 28, D-28 @ Pittsburgh 30, Pa. 1 
! Gentlemen: Please send me my supply of “prescription pads” I 
: listing Heinz Baby Foods free of wheat, egg, milk and citrus. 
| NAME | 
1 | 
| ADDRESS | 
; CITY ZONE 
: STATE : 
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How To Win Your Point 


Here’s the secret of engaging successfully in group 
discussions—whether at four-doctor luncheons or 


hospital staff conferences or formal medical meetings 
By Fred DeArmond 


Dale Carnegie’s old formula doesn’t fit when doctors talk 
things over. Assuming you've got some convictions of 
your own on the topic of the moment—perhaps an in- 
teresting case, perhaps the state of the nation—you're 
not trying to “win friends and influence people.” Instead, 
you're trying to influence friends without alienating them. 

It can be done. I’ve watched doctors who are ex- 
tremely skillful at this. They manage to disagree without 
being disagreeable. They win their points without losing 


friends. 








9 





The secret of their success? I'd say it boils down to 
six simple rules. Try them the next time you take part in 
a professional talkfest: 

1. Inquire first, before disagreeing. When any speaker 
makes an assertion to which you take exception, ask him 
why he holds that view. The purpose of such a tactic is 
two-fold. First, itll cause him to amplify, clarify, or 
qualify his position. This may show that, after all, no 
essential difference of opinion exists. 

If your questions don’t accomplish that much, they 
may at least uncover some basic ground of agreement. 
That’s the best possible start toward reconciling conflict- 
ing views. 

A “why” question may also cause your colleague to 
state a reason or theory that’s even more vulnerable to 
attack than his original statement. This should indicate 
how you can answer his argument most effectively. 

Similarly, if you’re the speaker and a listener expres- 
ses disagreement, ask him right off why he disagrees. 
When you answer him, you can shift from a purely defen- 
Sive position to one where you take the offensive by at- 
tacking his reason for objecting to what you've said. 

2. Don’t stick your neck out too far. At one medical 
meeting, an expert talked on techniques in thoracolum- 
bar sympathectomy for hypertension. He stated emphat- 
ically that only one of a given pair of nerves leading to 
the spinal cord should be excised. At the end of his 
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HOW TO WIN YOUR POINT 


speech another surgeon asked 
why the nerves on both sides 
couldn’t be cut. 

“Oh, that’s never been done,” 
was the answer. 

“I beg your pardon, Doctor, 
but I’ve done it myself in nine- 
teen cases,” was the questioner’s 
retort. 

All the speaker could say was 
that his assertion had been too 
broad. He added that he’d never 
known of the technique nor seen 
anything about it in the literature. 

Which is what he should have 
said in the first place. 

By qualifying a statement, you 
leave open an avenue of escape. 
Don’t burn your dialectic bridges 
behind you; they may be needed. 


Use a Little Tact 

3. Avoid direct contradiction. 
The worst way to take exception 
is to begin with “That’s where 
you're wrong” or “No, that isn’t 
true.” Such remarks carry an im- 
plication that the other person is 
either ignorant or deliberately 
deceitful. 

The objectionable statement 
may have been a tentative view 
tossed off without reflection. It 
may be subject to reversal when 
countered by the question meth- 
od. But when you come back in 
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a contradictory tone, the effect is 
to make your colleague stiffen 
and defend his position. He then 
feels duty-bound to justify his 
first thought. 

No one enjoys being corrected 
in a misstatement of fact. So 
when you set the record right, 
remember the face-saving ges- 
ture. 

Preface your correction with 
“Doctor, I believe you have for- 
gotten something there.” Or say: 
“That’s an easy point to mistake 
because there’s been so much re- 
cent research, but I believe you'll 
find that...” 

If you’re registering disagree- 
ment with another man’s conclu- 
sion, always be sure to word your 
dissent as an opinion rather than 
as a dogmatic contradiccion. 
Don’tsay, “That’s not the cause.” 
Say, “In my opinion, that’s not 
the cause.” 

The first sounds like a chal- 
lenge of the speaker’s veracity. 
The second isn’t provocative. 

Another way to dissent with- 
out direct contradiction is to 
agree with part of an assertion 
while disagreeing with another 
part. When Dr. Johnson said 
something reflecting adversely on 
the scenic beauties of Ireland, 
Boswell asked whether the King’s 
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HOW TO WIN YOUR POINT 


Causeway were not worth seeing. 
“Worth seeing, yes,” answered 
Johnson. “But not worth going 
to see.” 

By expressing your agreement 
first, you soften your dissent. A 
smart commentator will say: “I 
liked Dr. Blank’s remarks on 
conservative treatment very 
much. From one point of view 
there’s something to be said for 
his recommendations. But I want 
to offer another side of this ques- 
tion for your consideration.” 


Honest Mistake 
Remember that any sincere 
person who states a fallacy is 
probably right from his own 


point of view. His error is a fail- 
ure to see the issue from another 
side also, and to appraise the rel- 
ative value of the two contrasting 
views. 

4. Don’t impute ulterior mo- 
tives to someone who holds an 


opinion contrary to yours. “It is 
a very common mistake in judg- 
ment and a very dangerous one 
in conduct,” wrote the celebrated 
Junius, “first to look for noth- 
ing in the argument proposed to 
us but the motive of the man who 
uses it, and then to measure the 
truth of his argument by the mo- 
tive we have assigned to him.” 
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A physician once made a 
speech reporting on a new treat- 
ment he had helped to develop. 
One of his listeners, a specialist 
with a great deal of experience in 
that field, was offensively skepti- 
cal. “Doctor,” he asked, “just 
what is your pecuniary interest 
in this therapy?” 

“None whatever,” was the re- 
ply. “I’ve offered the formula 
freely to any practitioner who 
wants it, and I’ve actually treated 
only four cases in my own prac- 
tice. Now I'll be a good fellow 
and not ask what pecuniary in- 
terest prompted your question.” 

The man who starts by im- 
pugning motives is in a weak po- 
sition. Be sure of your ground 
before trying it. 


Stay on Middle Ground 
5. Don’t let an opponent re- 
strict you to a choice of two ex- 
tremes. Familiar to all verbal 
jousters is the fellow who tries to 
pin you down to his plan or to 
chaos. Few propositions are all 
black or all white. The truth us- 

ually is somewhere between. 
Twenty years ago, Americans 
were served with this harsh set 
of alternatives: “Shall nine old 
men rule the country, or shall the 
Supreme Court’s power to de- 
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clare a law unconstitutional be 
repealed?”’’ The answer was 
“Neither!” 

Some years later, another false 
choice was offered: “Compuls- 
ory health insurance, or laissez- 
faire medicine?’’ Here again, 
there’s a third solution better 
than either of the two mentioned. 

A county medical society was 
debating its building program. 
The doctor who finally obtained 
an agreement was the one who 
said: 

“Some of you tell me that the 
amount proposed for this project 
is too large to be raised; that you 


will contribute to any fund that 
is reasonable. Others say that the 
amount is too small; that if we 
set an ambitious goal for a build- 
ing that will be a real credit to 
the profession, they'll subscribe 
liberally. Now, gentlemen, we 
could never name a figure that 
every member would consider 
ideal. The sum we’re asking you 
to approve is about midway be- 
tween these two extremes. It’s 
what Theodore Roosevelt would 
have called a realizable ideal. 
Let’s approve it.” 

The opposition, finding itself 
divided, agreed to go along with 
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the middle-of-the-road minority. 

6. Don’t quibble. Those quer- 
ulous perfectionists who write 
the editor to correct his syntax 
also attend medical meetings and 
get involved in luncheon discus- 
sions. A well-known speaker 
once said that about half the 
questions thrownat him had eith- 
er been answered in his formal 
address or weren’t worth answer- 
ing. 

Why correct a colleague on 
hairline points? You can’t hope 
to root out all the error in the 
world. “Mortal man cannot af- 
ford to sit down in the conflux of 
two eternities and split hairs,” 
W. C. Brann once said in rebuk- 
ing a grammar shark. 

Don’t raise the issue unless 
something worth-while is in- 
volved. On the other hand, just 
because the speaker is a big- 
name authority, don’t be awed 


into silent assent with what you 
believe to be a fallacy. You have 
every right to make an expert de- 
fend his views. 

Speak out when you differ with 
a professional colleague—but do 
it with good humor. Your frank- 
ness need not lose you friends. 
When Herbert Spencer felt im- 
pelled to reply in print to some- 
thing his old friend Thomas 
Huxley had said, he wrote Hux- 
ley a note reaffirming their 
friendship. 

In reply, Huxley told his 
friend: “You have what the 
Buddhists call a stock of accum- 
ulated merit. If you should ever 
feel inclined to ‘damn my eyes,’ 
you can do so and have a balance 
left.” 

Now let’s suppose that you're 
doing the talking, that you're try- 
ing to make a point. Obviously, 
any question asked you in good 


College Doctor’s Report 


Dear Parent: I can’t say exactly 


If it’s fever or fake or neurosis; 


But in case the neighbors should ask you, 


Say it’s mononucleosis. 
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faith deserves a straightforward 
answer and not a wisecrack. The 
question may seem absurdly ele- 
mentary to you, but answer it 
without condescension. 

If you're stumped by a query, 
you can always say, “That’s a 
good question,” and suggest that 
since Dr. Blank is in the room he 
may Care to answer it. 

Or you may simply say, as one 
well-known surgeon frequently 
does: “I don’t know. My ignor- 
ance about many things is phe- 
nomenal.” 

In group discussion, then, you 
can disagree without being disa- 


greeable. Simply follow these six 
rules: 

1. Ask questions to clarify a 
point or maneuver the other per- 
son into a vulnerable position. 

2. Qualify your statements, so 
that in case of refutation you'll 
have an avenue of escape. 

3. Correct another person’s 
errors in a way to salve his pride. 

4. Assume that any colleague’s 
views are honestly held. 

5. Refuse to accept a Hob- 
son’s choice of two extremes of- 
fered by an opponent. 

6. Be unwilling to argue about 
trifles. END 
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The Facts Behind 
Those Malpractice Claims 
By Wallace Croatman 


Want to profit from your colleagues’ mistakes? The find- 
ings on the following pages will give you the chance. They 
reflect the experiences of a small but significant minority 
of physicians—those who have had professional liability 
claims brought against them at some stage in their medi- 
cal careers. 

Although only about one out of every seven doctors 
belongs in this category, the threat of a malpractice 


charge hangs over every medical man. So you have a per- 
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sonal stake in these facts about colleagues who learned 
their lessons the hard way. The statistics come from a 
study of malpractice case histories just completed by the 
A.M.A. Law Department. 

From surveying a nation-wide cross-section of some 
7,500 physicians, the department found that about | 4 per 
cent of the respondents had been involved in one or more 
malpractice incidents—either a claim that was eventually 
dropped or settled out of court, or a full-fledged suit. A 
total of 661 case histories was collected from these phy- 
sicians. Result: perhaps the most thorough study yet of 
professional liability experience. 

Some of the department’s findings shed new light on 
the sort of patient who’s most likely to make a malprac- 
tice claim. “The composite claimant,” according to the 
A.M.A. study, is a 34-year-old housewife “who was, 
most probably, dissatisfied with an allegedly poor opera- 
tive result.” 

About 55 per cent of the surveyed claims came from 
women. So it’s not surprising that “housewife” was the 
occupation listed for one-third of all claimants. What’s 
more surprising is that laborers and farmers outnumbered 
claimants in the professions or business world. It’s not 
always the worldly-wise who are quick to go to law. 

What sort of doctors get involved in malpractice in- 
cidents? And what sort of involvement do they report? 
Here’s where the A.M.A. Law Department has come up 


with some major discoveries. They’re summarized in the 

















FACTS BEHIND MALPRACTICE CLAIMS 


tables that follow—and interpreted for you in the accom- 
panying text. (For the sake of simplicity, all figures have 
been rounded off. ) 


Who Draws Malpractice Claims? 
Full-time specialists 50% 
General practitioners 32 
Part-time specialists 15 
Internes or residents 2 


Other types of doctors 1 


Are the full-time specialists, who comprise less than 
one-third of the whole profession, saddled with a dispro- 
portionately large number of claims? Probably not. It’s 
a fact that two out of three such charges arise from acts 
performed in hospitals—an indication that it’s the more 
serious procedures, not the commonplace ones, that most 
often leave patients dissatisfied. And that, of course, is 
where the specialists come in. 

Then, too, the malpractice-minded patient doubtless 
knows that the average specialist has a higher income— 
and carries more professional liability insurance—than 
the typical G.P. Finally, a man may hesitate to accuse 
his family doctor of malpractice; but he may have no such 
reluctance with a specialist he has encountered only once. 


What Proportion of Malpractice Claims Do 
Board-Certified Doctors Draw? 


Board-certified physicians 29% 
Noncertified physicians 71 


Only two out of ten U.S. physicians are board-certi- 
fied. Yet the above figures indicate that board men are 
involved in three out of ten malpractice incidents. Prob- 
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FACTS BEHIND MALPRACTICE CLAIMS 


able explanation: Not only is the board man subject to 
all the risks of specialty practice, but he has a few extra 

risks of his own. He’s likely to handle the hardest cases; al 
his patient load is apt to be greater than that of his non- 

certified colleague; and he tends to settle in or near the L 
big metropolitan areas, where patients are most claims- 
conscious. 


What Are Doctors Charged With? 


Poor operative results 2 
Poor medical results 1 
Errors in diagnosis 10 
Foreign bodies left in patient 
Burns 

Assault, lack of consent 
Abandonment 

Errors in prescriptions 

Poor neuropsychiatric results 
Improper commitments 
Faulty equipment 

Improper sterilization 





Blood-transfusion accidents 
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Other charges 


Where field of practice is concerned, these complaints 
break down as follows: surgery, 31 per cent; medicine, 
20 per cent; orthopedics, 20 per cent; obstetrics and gyn- 
ecology, 12 per cent; other fields, 17 per cent. 

As the A.M.A. Law Department points out, the pri- 
mary cause of a malpractice charge isn’t always the only 
cause. In most cases, in fact, there’s apparently some 
secondary reason for the claim. The most common such 
reason, the study reveals, is “careless comment” made by 
one doctor about another. 

The survey report comments: “It is within the power 
of physicians themselves to remove a considerable per- 
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centage of secondary precipitating causes . . . by refrain- 
ing from criticism of the care and treatment accorded by 
other physicians.” It also points out the need for tact in 
billing and collection procedures: “[ A] significant num- 
ber of responses . . . indicate that pressure in collecting 
the physician’s bill was a precipitating cause for the pro- 
fessional liability claim or suit.” 


Who Did the Alleged Negligent Act? 


Physician himself 73% 
Another physician ll 
Nurse 7 
Interne or resident 3 
Technician 2 
Other personnel 4 


Thus, in more than one out of four cases, doctors were 
charged with malpractice for acts they didn’t personally 
perform. In many cases where other doctors or hospital 
personnel were involved, of course, more than one defen- 
dant was named in the claim. In 47 per cent of such ac- 
tions, the joint defendant was another physician; in 29 
per cent, a hospital. 





What Happens to Malpractice Claims? 


Develop into suits 43% I 

Settled by money payment 32 € 

Dropped (no settlement ) 17 ] 

Pending or status unknown 8 I 

These figures suggest there’s a slightly better than even ' 
chance that any claim against you will never get to court. 
For the sake of your public relations, this may be fine. , 
But it’s also fine for the patient’s pocketbook, since he , 
gets a cash settlement in almost two out of three non- P 
P 
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court cases. As we'll see, his chances are much less good 
if the case goes to court. 


Why Do Some Doctors Suggest 
Out-of-Court Settlements? 


On advice of attorney 27% 
To avoid unfavorable publicity 24 
To resolve apparent responsibility 14 
To avoid court costs (or court 

appearance ) 11 
To settle for a smaller amount than a 

verdict might bring 8 
To save time 4 
Miscellaneous other reasons 12 


It’s generally the patient or his lawyer who suggests 
settlement. But in about one out of five cases studied, it 
was the defendant doctor. He did so for one of the main 
reasons shown above. 


What Happens to Claims That Become Suits? 


Decided against the claimant 41% 
Compromised 19 
Dropped 12 
Decided for the claimant 10 
Pending 18 


For every case the doctor loses in court, more than 
four are decided in his favor. So if he sees the claim 
through to the finish, his chances appear very good. This 
may be partly because both physicians and their insur- 
ance companies tend to settle any suits that seem inde- 
fensible. But it also seems evident that judges and juries 
are less anti-M.D. than many doctors believe. 

This finding suggests strongly that the physician should 
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think twice before agreeing to an out-of-court settlement. 
A lawsuit may carry added risks of headlines; but cer- 
tainly any settlement in a patient's favor implies some 


guilt on the doctor’s part. 





‘ NO? 
How Long Have Doctors Drawing INT 
Claims Been in Practice? 
Less than 5 years 20% 
5-14 years 35 
15-24 years 26 
25 years or more 17 
Years not specified 2 

Obviously, experience isn’t foolproof protection 
against suit. Instead, it would seem that you’re most 
vulnerable at around the time your patient load, income, 
and prestige are highest. Is one reason to be found in the 
fact that some lawyers feel that the best time to hit a med- 
ical man is during the period when he can most afford an 
out-of-court settlkement—and least afford bad publicity? 

On the whole, the A.M.A. study shows that the mal- h 
practice situation today isn’t quite the creeping menace 
many alarmists are calling it. Most doctors can still ex- ' ir 
pect never to have a claim filed against them. Even when 
a claim does arise, the physician stands a good chance of P 

1s 


winning his case—especially if he fights it in court. 

But there’s no ground for complacency. The report 
warns that there has been a “pronounced increase” in the 
incidence of malpractice charges since 1940. And it adds 
that physicians in the Pacific and Middle Atlantic states 
are especially likely to be involved. 

So you'd better go right on carrying plenty of malprac- 


tice Insurance—just in case. END 





9¢« , ea? 
220 MEDICAL ECONOMICS * NOVEMBER 195 





Xuit 








WHY PRONEMIA IS ACTIVE IN ALL TREATABLE ANEMIAS 


FOLIC ACID 





NON-INHIBITORY 
INTRINSIC FACTOR 


VITAMIN Bio 


VITAMIN C 


PRONEMIA Offers more than mere presence of all recognized 
hematopoietic agents. Each factor is present in definitive amounts 
required for hematinic potentiation —vitamin C in just the amount 
needed to potentiate therapeutic doses of iron and folic acid + Folic acid 
in the right amount needed to support vitamin By « Intrinsic factor 

at the particular strength required for absorption of therapeutic Bu. 


No wasted dosage with PRONEMIA. Only one capsule daily for full oral 
therapy in any treatable anemia. (When divided dosage of this formula 
is preferred, prescribe PERIHEMIN* Hematinic, 3 capsules daily). 


Each PRONEMIA Hematinic 
capsule contains: 
Vitamin B,. with Intrinsic Factor 
Concentrate 1 U.S.P. Oral Unit 
Vitamin B,, (additional) 15 mcgm. 
Powdered Stomach 200 meg. 
Ferrous Sulfate Exsiccated 400 mg. 
Ascorbic Acid (C) 150 me. 
Folic Acid 4 mg. 


Hematinic Lederie 


E Ldterie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. N.Y. 


*Reg. U.S. Pat. Off 
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NOW, § 

FROM*®-= 
ROBINS, 
A NEW 


AND 
UNEXCELLED 
ISTE h 13 














why Dimetane is the best reason 

yet for you to re-examine the 
antihistamine you’re now using 

» Milligram for milligram, DIMETANE 
potency is unexcelled. pimerane has a 
therapeutic index unrivaled by any other 
antihistamine—a relative safety unexceeded by 
any other antihistamine. DIMETANE, even in 

very low dosage, has been effective when other 
antihistamines have failed. Drowsiness, other side 


effects have been at the very minimum. 


unexcelled antihistaminic action 
a 
- 


Slight Drowsiness (2) 


d as completed 


a blanket of allergic protection, covering 
10-12 hours—with just one Dimetane Extentab 


r 


Periods of stress can be easily 
handled with supplementary Tablets or Elixir 
to obtain maximum coverage. Extentabs 12 mg., 


Tablets 4 mg., Elixir 2 mg. per 5 ce. 





DOSAGE: Adults—One or two 4-mg. tabs 
e 


rt to four teaspoonfuls Elixir, three or four times 
Jail¥. One Extentab q.8-12h. or twice daily 
Children over 6—One tab. or two teaspoonfuls 
Elixir t.i.d. or q.i.d r one Extentab q.12h 
Children 3-6—1/ tab. or one teaspoonful Elixir t 


Robins 
A. H. ROBINS CO., INC. , 


aceutica 











-arenzvme 


By re-establishing the permeability of 
tissues and restoring local circulation, 
Parenzyme hastens resolution of 










NEW 
Parenzyme 
Aqueous 


provides the proven therapeu 
efficacy of Parenzyme—in a = 
aqueous menstruum. einen ie 
Aqueous offers these advantages: 
«minimal pain on injection 
eno reactions due to oil 
sensitivity 
eminimal local tissue reaction 
eeasier to inject 
seasier to clean needles 
and syringes. 


inflam- 
mation and edema in phlebitis, oculat 
inflammations, trauma and ulcers 


(vari 
cose, diabetic and decubitus). 
Dosage: 5 mg. (1 ml.) once or twice daily— 
twice daily in severe acute conditions until 
inflammation begins to subside. Use div syr- 


inge. Injections should be very slow and deep 
intragluteally. 








Supplied: PARENZYME IN O11 


5 ml. multiple- 
dose vials 


(5 mg. purified crystalline tryp- 
sin/ml.) ; PARENZYME AQUEOUS 





sterile multi 
ple-dose vials, containing lyophilized trypsin, 
25 mg. plus 5 ml. vial of aqueous diluent. 






Products of ‘N — / THE NATIONAL DRUG COMPANY 
Original Research u/ Philadelphia 44, Pa. 
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It pays to keep looking 
for the little signs that 


You Dont Have the 
Patient's Confidence! 


By John E. Eichenlaub, m.p. 


If you're like most doctors, this probably happens to you 
at least once a day: 

You're interviewing a patient, getting to know him 
better, getting his problems out in the open. Then sud- 
denly he freezes up a bit. He asks querulous questions. 
Or he poses objections to the things you suggest. Appar- 
ently some little thing you said or did rubbed him the 
wrong way. 

That’s the next thing to a Jost patient: one who is shak- 
ing off the influence through which you might otherwise 
heip him. What can you do to re-establish rapport? How 
can you turn such an episode to your actual advantage? 

Obviously, if you knew what little thing you said or 


did upset him a bit, you could compensate for it and avoid 
it the next time. There’s a practical way to attune your- 
self to such things. I once heard a psychiatrist friend of 























mild and severe Nausea and Vomiting 











Compazine’s effect is rapid, even at low doses. Side effects 
are minimal. Especially desirable in nausea and vomiting 
of pregnancy is the virtual absence of drowsiness and 
depressing effect with “Compazine’ therapy. 


With ‘Compazine’ Spansulet capsules your patients are 
afforded all-day or all-night antiemetic protection with 
a single oral dose. Tablets and ampuls are also available. 


IN PAaZile 


7 % 





the specific for nausea and vomiting 
Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
TT.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. 
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like a 
String on 


your finger! 


Have you made your 
1957 contribution to 
Medical Education? 
Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 
american medical 


education foundation 


535 N. Dearborn Street 
Chicago 10, lil. 


© This space contributed by the publisher 
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PATIENTS’ CONFIDENCE 


mine call it “monitoring of rap- 
port.” 

“What on earth are you talk- 
ing about?” I asked him. 

“I’m talking about a method 
you can use in your practice. It 
makes interviews with patients 
go more smoothly. It keeps you 
alert to the little things that build 
a patient’s confidence—or break 
it down.” 

“Monitoring of rapport, eh? 
Suppose | want to use the meth- 
od. What exactly do I do?” 

“All the time you're talking 
with patients, just keep these 
three questions tucked in some 
corner of your consciousness: 

{ * ‘Where do I stand with this 
patient? 

{ “‘Are things getting 
or worse between us? 

{““Why did such a 
thing make such a big 
ence?’ ” 

The next day, I met my first 
new patient with these three 
questions running through my 
brain. Theinterview started 
smoothly enough. Then, before I 
asked about his present illness, I 
noticed that the patient’s records 
were incomplete. 

“What’s your street address?” 
I asked, picking up my pen. 

“Nine twenty Grosvenor,” he 
replied. Somewhat sullenly, | 
Why did such a small 


) 


better 


small 
differ- 


noted. 
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GETTING THE PATIENT’S CONFIDENCE 


thing make such a big difference? 
Maybe because I hadn't asked 
about the important thing—the 
patient’s illness—ahead of an 
unimportant detail—the patient’s 
street address. Wouid it be better 
to wait till later in the interview 
for such routine details? Would 
it be better to concentrate on the 


patient's complaint from the very 


start? Of course it would be bet- 
ter! 


Practical Results 


I’ve compressed my thought 


process here, but that’s actually 


how it went. Already the three 
unspoken questions had given 
me one good practice-useful idea. 

They gave me another good 
idea later that same morning. 
While a male patient undressed, 
I stepped out for a moment to 
take care of some paperwork. 
The patient was visibly cooler 
toward me after the interruption, 
which had stretched to a ten-min- 
ute delay. Would it be better to 
stay with male patients while 
they undressed—or at least to 
warn them when other matters 
might cause a delay? Of course 
it would be better! One more 
practice-useful reminder. 

So it went. There were times 
when my routine for handling 
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common problems seemed just 
fine; the patients seemed to like 
what I said and did. There were 
other times when walls seemed 
tospring up between us. In think- 
ing over such situations, | could 
almost always find ways I could 
improve my methods. But I 
couldn't done it without 
first having become more alert to 
rapport—or lack of it. 

I thanked my psychiatrist 
friend for the tip the next time 
he joined our Wednesday-after- 


have 


noon golf foursome. “This mon- 
itoring idea has certainly helped 
me,” I said. “I’ve changed my 
routines quite a bit.” 


Just the Beginning 

“You're only getting started,” 
he replied. “There’s lots more 
you can do with this technique. 
Eventually you get so that you 
can continually appraise your 
relationship with each patient 
and see which way it moves with 
every remark or gesture. When 
anything you do draws an ad- 
verse reaction from the patient, 
you can think out the reason for 
it right away. And you can do 
something about it right away, 
too.” 

“That’s true,” an internist in 
our party said. “He told me the 
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ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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Efficiently absorbed and utilized 


Quicker and higher serum concentrations are produced 
by ‘V-Cillin K’ than by potassium penicillin G given 
I.M. Peak levels are four times those obtained from 


orally administered buffered potassium penicillin G. 


Every factor known to promote absorption is provided 
in ‘V-Cillin K.’ It is chemically stable in the stomach 
and intestine. And it is instantly soluble, so that 


maximum absorption and utilization are assured. 


Recommended dosage: 125 or 250 mg. t.i.d., without 


regard to mealtimes. 
Supplied: Scored tablets of 125 and 250 mg. 


For the best penicillin therapy you can offer . . . as to 


effectiveness and safety . . . prescribe new ‘V-Cillin K.’ 














GETTING THE PATIENT’S CONFIDENCE 


same thing years ago, and I do it 
all the time. Remember that cor- 
onary you sent to me last month? 
You said you couldn’t get him to 
do what he ought to do. Well, I 
did. And I think it was because 
of the way I analyzed his adverse 
reaction and then did something 
about it on the spot.” 

“What did you do?” I asked. 

“Cussed right back at him, if 
the truth be known. He was one 
of those hostile, aggravating 
people. But when I let his first 
insult pass, I felt a chill. He 
didn’t respect me for it. So the 
next time I talked back to him 


sharply. It seemed to straighten 
him out.” 

In his book on “The Psychia- 
tric Interview,” Harry Stack Sul- 
livan makes quite a point of this 
monitoring technique. But most 
of what he says is quite obscure. 
You don’t need to get in that 
deep to get some good out of the 
technique in your own practice. 

All you need is common sense 
plus three constant reminders to 
yourself: “Where do I stand with 
this patient? Are things getting 
better or worse between us? Why 
did such a small thing make such 
a big difference?” END 





when anxiety and tension "erupts” in the G. I. tract... 


IN DUODENAL ULCER 








PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


( M f the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation . ATH N (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness i in the treatment be many G.I. disorders. 

Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


*Tra @ Reg 
> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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when your findings include anemia 


TRINSICON 


Just 2 Pulvules ‘Trinsicon’ 


(daily dose) provide: 
Special Liver-Stomach 
Concentrate, Lilly 

(containing Intrinsic 
Factor)...... 
*Vitamin By. with 

Intrinsic Factor 
Concentrate, U.S.P. 
1 U.S.P. unit (oral) 
Vitamin B,. Activity 
Concentrate, 


tas ews ... 15 meg. 


Ferrous Sulfate, 
Anhydrous..... 
Ascorbic Acid.... 


Folic Acid....... 2 mg. 


300 mg. 


600 mg. 
150 mg. 


serves a vital function 
in your total therapy 


Potent “Trinsicon’ offers complete and conven- 
ient oral therapy; provides therapeutic quanti- 
ties of all known hematinic factors. Just two 
Pulvules “Trinsicon’ daily produce a standard 
response in the average uncomplicated case of 
pernicious anemia (and related megaloblastic 
anemias) and provide at least an average dose 
of iron for hypochromic anemias, including nutri- 
tional deficiency types. 

Available in bottles of 60 and 500. 


*intrinsic Factor Concentrate, Lilly, 
Enhances... Never Inhibits Vitamin Biz Absorption 


ELI LILLY AND COMPANY e 


INDIANAPOLIS 6, INDIANA, U.S.A. 


719083 
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Can Microfilm Help You? 


It’s saved time, money, and space for these doctors. 


Here’s how to tell if it can do the same for you 
By William Blevins, M.p. 


Are your patients’ records getting you down because of 
sheer bulk? That was the problem my partner and I faced 
a few years ago: Our filing cabinets full of case histories 
were eating up office space faster than we could create 
more for them. 

And the more filing cabinets there were, the harder it 
became to keep track of the records. We tried a number 
of filing systems, but none licked the problem. Finally we 
realized that something drastic had to be done. 

But what? At first we could see only two possible solu- 
tions that seemed at all practical: 

1. We could store all non-current case histories in a 
rented room, attic, or basement 





and hope we wouldn't 
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valuable adjunct to medical practice 


-SECONAL SODIUM 


barbiturate with a rapid onset of action— 
short duration of effect 


e In simple insomnia —relaxing sleep 


e In unruly pediatric patients—easier exami- 
nation 


Available in 1/2, 3/4. ° whines tric patients—rapid, predictable 
and 1 1/2-grain pul- " ss 

vules at pharmacies e In procedures associated with moderate pain 
everywhere. lessening of anxiety 
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EL! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 




















CAN MICROFILM HELP You? 


need too many of them very often. 
2. We could throw out the old- 
and hope we wouldn't 





er files 
be sorry. 

Neither alternative appealed 
to us. In our Woodland (Calif.) 
general practice, we've found 
that few records are too old to 
be occasionally helpful. And we 
sometimes want to consult a pa- 
tient’s ten-year-old history in a 
big hurry. 


Experts’ Opinion 
So we took our dilemma to an 
office equipment company in 
near-by Sacramento. They stud- 


ied our office set-up and our rec- 
ord-keeping problems. In_ the 
end, they recommended that we 
use microfilm—along with some 
new filing methods. 

We looked into the idea and 
decided to try it out. In the two 
years since then, we've never had 
cause to regret our decision to 
use the new system. 

Not only does microfilm save 
us a tremendous amount of 
space; it also increases our office 
efficiency all along the line. Four 
compact cabinets nowcontain all 
our patients’ medical records. 
We figure the system saves us— 
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comprehensive control of skin disorders ‘P’ 
infectious dermatoses - contact dermatitis - atopic dermatitis - nonspecific pruritus Do 
Al 
*. combats infection STEROSAN®-Hydrocortisone (3% chlorquinaldol GEIGY with po 
: 1% hydrocortisone) Cream and Ointment. Tubes of 5 Gm. “ 
reduces inflammation Prescription only. 0.5 
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relieve the most common side-effect of reserpine 


SANDRIL ¢ PYRONIL 


Approximately half of all patients taking any Rau- 


, solfia preparation experience ¢ »ving side-effec 
ee ee eS wolfia preparation experience the annoying side-effect 


‘Sandril’ 0.25 mg of nasal stuffiness. Clinical studies have shown that 
r 25 mg. 

‘Dyronif” 7.5 mg. ‘Pyronil’ usually relieves this condition. 

Dose: Usually 1 tablet b.i.d. For your convenience, ‘Sandril’ and ‘Pyronil’ have 


been combined in one small tablet. Its ‘Pyronil’ con- 
tent will relieve nasal congestion in about 75 percent 


Also ‘Sandril’: Tablets, 0.1, 
0.25, and 1 mg. Elixir, 


0.25 mg. per 5-cc. tea- of your patients who experience this troublesome 
spoonful. side-effect. 
ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA U.S.A, 
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CAN MICROFILM HELP You? 


doctors, nurses, and clerical aides 
—two-thirds of the time we once 
had to devote to working with the 
old overburdened record-filing 
system. 

Could it do as much for you? 
[ think it could if your practice 
problems are roughly like ours, 
and if you switch to the new sys- 
tem the way we did. Here’s how 
the change-over was accom- 


plished in our case: 


We sent all our patients’ med- 
ical records to the equipment 
company’s office in Sacramento. 
There the bulky papers were mi- 
crofilmed in only two days and 
then returned to us. 

Records of patients we hadn’t 
seen for over two years were mi- 
crofilmed in reel form. These 
were then indexed for easy ref- 
erence. Finally they were filed in 
a drawer in our office. [MORE> 





DESK VIEWER magnifies microfilmed records to their original size for quick 


review in the author’s office. Here his partner, Dr. John O'Hara, is checking 


an active patient's record. Open folder shows the envelope for microfilm strips 


on the left, current records (not microfilmed) on the right. 


240 MEDICAL ECONOMICS *- NOVEMBER 195 









































ied- 
lent 
nto. 
mi- 
and 


in’t 
mi- 


ese 
ref- 
1 in 
E> 





ick 
ng 
ips 





two strikes against infection 


/V-CILLIN-SULFA | 


combines the superior oral 
penicillin and three sulfonamides 


*V-Cillin-Sulfa’ provides greater control over a wider 

range of micro-organisms. ‘V-Cillin’ (Penicillin V, Lilly) 

and sulfas used concurrently produce faster and more 

effective antibacterial action in certain infections. In gen- V-CHLLIN-SULFA, TABLETS 
V-CILLIN-SULFA, PEDIATRIC 
Each tablet or 5-cc. tea- 
spoonful provides 125 mg. 
200,000 units) ‘V-Cillin’ 


eral, the combination is most beneficial in mixed infec- 
tions, infections due to bacteria only moderately suscepti- 
ble to either agent, and conditions in which bacterial 


resistance might develop. The much higher penicillin plus 0.5 Gm. sulfas—sulfa- 
blood levels produced by ‘V-Cillin’ and the effectiveness diazine, sulfamerazine, and 
and safety of the triple sulfas make ‘V-Cillin-Sulfa’ your sulfamethazine in equal 
most valuable preparation of its type. parts. 
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Seven years experience in most of 
the hospitals of the country... 
on thousands of patients... has 
proved APP Units are the easiest 
way to prevent and help heal 
pressure sores. 
It has been clinically demonstrat- 
ed that APP Units make preven- 
tion or treatment of decubiti 
easier for the Lp ey. easier for 
the nurse and much easier and 
more comfortable for the patient 
--.and quicker. 
APP Units automatically change 
body pressure points every two 
minutes assuring circulation to 
threatened or ulcered areas. 
APP pads are stock items available in 
V. A. Supply Depots. 
For complete data and clinical reports, write to 

>. @RA )MPAN 


805 Hippodrome Building Cleveland 14, Ohio 
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MICROFILM FOR YOU? 


That took care of our entire “in 
active” file. 

Records for “active” patients 
—those we'd seen in the last two 
years—were microfilmed in flat 
strip form. For each such patient, 
we now have a manila record 
folder. Inside, on the left, the 
microfilm strips are preserved in 
an acetate jacket. There’s room 
there for 13% inches of film 
strips—the microfilm equivalent 
of thirty-two letter-size docu- 
ments. 

On the right side of each ac- 
tive patient’s folder we fasten his 
current records—not micro- 
filmed. Only when these get 
bulky are they sent to Sacra- 
mento for microfilming. (Natur- 
ally, we don’t send one individu- 
al’s batch at a time; we wait until 
a good many of them are ready 
to be transferred to microfilm 
strips. ) 


A Simple Procedure 

What happens when we want 
to look up something in an active 
patient’s microfilmed records? 
It’s simple. We slip the film strip 
into a desk-model viewer that’s 
centrally located in our office. 
The viewer magnifies the micro- 
filmed record back to its original 
large size. 

Checking an inactive patient's 
record on microfilm is almost as 
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quiets an agitated cough reflex 


DOLOPHINE 


Prescribe 1 teaspoon- 
ful of cherry-flavored 
Syrup ‘Dolophine Hy- 
drochloride’; repeat only 
when necessary. 

Supplied as Syrup 
‘Dolophine Hydrochlo- 
10 mg. per 30 cc., 
in pint and gallon bottles. 

Available in pharma- 
cles evervwhere. 


ride, 


*Narcotic order required. 


mel LOLLY 


AND COMPANY -« 


HYDROCHLORIDE 


... more effective in smaller doses than 
opium derivatives 

Palatable Syrup ‘Dolophine Hydrochloride’ 
has proved extremely effective for suppressing 
cough in tuberculosis, bronchiectasis, bronchi- 
ogenic carcinoma, pertussis, and chronic con- 
gestive heart failure. Cough control extends 
over four to six hours or longer without alter- 
ing respiratory rate or air volume. reri01 
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CAN MICROFILM HELP YOU? 


simple. We get out the appropri- 
ate reel, run it through a second 
viewer, and locate the desired 
record by means of the index that 
accompanies the reel. 


Can You Use It? 

That’s how the system works 
for us. But before you think seri- 
ously of switching over, you 
ought to have answers to the fol- 
lowing questions: 

1. Are microfilmed records ac- 
ceptable as legal evidence in your 


area? 
Obviously, the microfilming 
process is of no value as a space- 


saver if you can’t destroy your 
original records. In my state 
(California), there’s no reason 
for keeping the bulky originals 
once they’ve been filmed. But in 
a number of places, I’ve been 
told, you’re not permitted to use 
microfilmed records as evidence 
in liability suits. And in some lo- 
cales they're acceptable only as 
‘“*“secondary”’ evidence. Which 
means you must prove the origi- 
nal records have been destroyed. 

So before you consider using 
microfilm, better check with your 
lawyer about it. 

If you can destroy the origin- 
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release from anxiety 


ULTRAN 


(Phenaglycodol, Lilly) 


... helps restore normal emotional 
composure without impairing mental acuity 


Dosage: ‘Ultran’ quickly allays anxiety and tenseness. Broadly 
Usually 1 pulvule 
t.i.d, 

Supplied: ‘Ultran’ has been shown to be unusually safe. There 


As attractive 


evaluated under carefully controlled conditions, 


are no contraindications. It is chemically unique— 


turquoise-and-white 
pulvules of 300 mg not related to any other tranquilizer. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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America's Most Popular Nurser 





Mrs. David VanDeveer of Library, Pa. 
feeding baby son David Wayne. 


evenflo 
makes happy babies 


Baby is so much happier when he 
enjoys his bottle, feeds as fast or as 
slow as he wants. Evenflo’s patented 
self-regulating Twin Air-Valve 
Nipple makes formula flow evenly, 
adjusts to your baby’s feeding speed. 
Just a twist of thesure grip-noslipcap 
speeds or slows the flow. No wonder 
babies fed with Evenflo Nursers are 
healthy, contented babies. 

Mothers find widemouth Evenflo 
bottles easier to fill and clean, and 
the sanitary sealing of nipple inside 
bottle is so convenient for storing 
or carrying. 

Because it is 
easier to nurse 
and handier 
to use, more 
mothers use 
Evenflo than 
all other nurs- 
ers combined. 


25¢ Complete Unit 
10¢ Nipples 





evenflo 


Everything to feed your baby 
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MICROFILM FOR YOU? 


als, microfilm will save you a 
handsome amount of room. In 
our practice, we’ve found that it 
can reduce a full file-cabinet 
drawer of records to a reel about 
the size of a doughnut. Which is 
fine for us, since the reduction 
raises no legal problems. 


Won't Reproduce Color 

2. Will microfilm be able to 
reproduce everything on your pa- 
tients’ records? 

Though it will pick up any col- 
or, it can reproduce only in black 
and white. So if you habitually 
use different colored inks to 
make important distinctions on 
your patients’ records, there’d be 
no point in microfilming them. 


How About Service? 

3. Is there a microfilming 
service near enough to be con- 
venient? 

Such a service is available in 
most medium or large cities 
through such concerns as the Mi- 
crofilm Corporation, Recordak, 
and the Remington Rand Divi- 
sion of Sperry Rand Corporation. 
Or the work can be done in some 
places by local business firms 
that use the process. But if you 
live in a small community with 
no near-by facilities for micro- 
filming, a change-over may not 
be practical for you. [MOREP 
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out capsules_ given orally, produce 


h is markedly higher serum concentrations than those 
Bae, obtained with tetracycline hydrochloride 

tion Therapy with activated Tetracyn V thus provides 

a higher, faster activity level of tetracycline, 
established as outstanding in effectiveness and safety 
among broad-spectrum antibiotics. 

Supplied: Capsules, each containing tetracycline equivalent 
2 to to 250 mg. tetracycline hydrochloride, phosphate buffered. 





V ACTIVATED TETRACYCLINE THERAPY FOR 
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TETRACYCLINE-P SP t 

on- 

homogenized syrup 
- in Orange-flavored, specially homogenized liquid 
ties preparation of activated tetracycline assures faster, 

; higher levels of broad-spectrum therapy and 

Mi- assures acceptance by patients of all ages. 
lak, Supplied: Each 5 ec. teaspoonful of Tetrabon V contains 
ivi tetracycline equivalent to 125 mg. tetracycline 
1VI- 3 © eq 

hydrochloride, phosphate buffered. 
on. Bottles of 2 oz. and 1 pint, ready to use. 
me 
‘ms 


INFLUENZA patients and those with minor respiratory 
you tract infections can get prompt symptomatic relief 
and protection or treatment of secondary bacterial 


‘ith complications with TETRACYDIN® Tablets 
ro- (tetracycline-analgesic-antihistamine). 


not PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
E> WORLD LEADER IN ANTIBIOTIC DEVELOPMENT AND PRODUCTION 
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Gutomaiion:-in Autoclaving 








The Only Autoclave for Doctors’ Offices which 
Sterilizes and Exhausts Completely Automatically 


The all new Universal Autoclave, the result of ten years of scientific re- 
search and development, meets the most exacting sterilizing requirements 
for doctors’ offices. By simply setting two dials for timing and temperature. 
the Universal Autoclave operates automatically from timing start through 
sterilization and exhaust, leaving the nurse free to attend to other important 
matters with a minimum amount of valuable time taken up by sterilizing. 
Dressings come out exceptionally free of moisture: no special drying time 
is required. Close temperature control. Full view light bank indicator. The 
Universal Autoclave can be left on indefinitely in a stand-by position 
always ready for immediate use. Now available at your supply dealer, or 
write direct for illustrated literature and technical details. 


UNIVERSAL STERILIZER CO. 


“Sterilizing Is Our Business” 
5327 W. 102nd St., Los Angeles 45, California 
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MICROFILM FOR You? 


4. Will microfilming be worth 
what it costs? 

Your answer to this question 
must depend on a careful study 
of your present record-keeping 
costs, including your outlays for 
office space and staff time. How 
would such costs be reduced by 
microfilmed records? Would the 
saving be enough to cover the 
cost of microfilming? 


Price Varies 

The cost of microfilming de- 
pends on the records themselves: 
their condition, their size, how 
much they’re to be reduced, and 
whether the film is to be in strip 
or reel form. Roughly, the price 
of microfilming a file drawer of 
records will run from $10 to $15. 

Viewers range in price from 
$200 to $1,000. The two in use 
in our office cost us about $400 


each. 


Get an Estimate 

To learn how much the whole 
tab will come to, you first need 
to decide how you'd like your 
microfilm files to be set up. Then 
get some company to give you an 
estimate of the entire cost. And 
be sure you’re going to be satis- 
fied before you take the plunge. 
Once you destroy your original 
records, there can be no turning 
back. END 
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If You Have ; 
To Raise Your Fees > 


The tips listed here will help you put new rates 
across—provided they're fair in the first place 





By Arthur Owens If 
Ten years ago it cost the average physician $7,200 an- 
nually to practice medicine. That’s the amount he spent th 
during 1947 on office space, aides’ salaries, auto upkeep, 


i > sc 
professional supplies, etc., according to MEDICAL ECO- 

NOMICS’ Quadrennial Survey covering that year. ; 
ok rene ; . a 
his year it will cost him at least $12,000 to practice N 

medicine.* That’s a 67 per cent increase in ten years. “ 

Taken together with the well-known increases in the cost ; 

oO 
®°An estimate derived from MEDICAL ECONOMICS’ most recent Quadren ‘ 
nial Survey, which showed that the average physician’s annual profes- Co 
sional expenses had passed $11,300 by 1955. no 
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of living, this figure makes it clear why a good many phy- 
sicians have been bumping up against the problem of 
needing to raise their fees. 

What have they been doing about it? 

To find out, MEDICAL ECONOMICS recently made a 
spot-survey of doctors in several Eastern states. Of the 
medical men checked, about half had raised at least a few 
of their fees during the last two years; another one-quar- 
ter had raised at least a few of their fees sometime before 
that; and one-quarter had never raised any of their fees 
since starting out in practice. 

What have the fee-raisers learned about the best way 
to do it? Here are some of the lessons that rise out of this 
limited sampling of recent. medical experience: 

1. Act when other local colleagues act, if possible. 
If the usual fee for an office visit goes up from $4 to $5 
throughout the community, no one is likely to take it 
amiss when you start charging accordingly. But if you’re 
the only doctor to hike his fee, your waiting room may 
soon have more empty seats than you're used to. 

Going rates for office calls and house calls especially 
are best set by group action, the surveyed doctors say. 
Not formal medical society action, as a rule. Informal dis- 
cussion and general agreement among members of a 
local G.P. academy or specialty group—or even just 
Copyright, 1957, by Medical Economics, Inc., Oradell, N.J. This article may 


not be reproduced, quoted, or paraphrased in whole or in part in any manner 


whatsoever without the written permission of the copyright owners. 
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If You Have 
To Raise Your Fees 


The tips listed here will help you put new rates 
across—provided they’re fair in the first: place 


By Arthur Owens 


Ten years ago it cost the average physician $7,200 an- 
nually to practice medicine. That’s the amount he spent 
during 1947 on office space, aides’ salaries, auto upkeep, 
professional supplies, etc., according to MEDICAL ECO- 
NOMICS’ Quadrennial Survey covering that year. 

This year it will cost him at least $12,000 to practice 
medicine.* That’s a 67 per cent increase in ten years. 
Taken together with the well-known increases in the cost 


*An estimate derived from MEDICAL ECONOMICS’ most recent Quadren- 
nial Survey, which showed that the average physician’s annual profes- 
sional expenses had passed $11,300 by 1955. 
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of living, this figure makes it clear why a good many phy- 
sicians have been bumping up against the problem of 
needing to raise their fees. 

What have they been doing about it? 

To find out, MEDICAL ECONOMICS recently made a 
spot-survey of doctors in several Eastern states. Of the 
medical men checked, about half had raised at least a few 
of their fees during the last two years; another one-quar- 
ter had raised at least a few of their fees sometime before 
that; and one-quarter had never raised any of their fees 
since starting out in practice. 

What have the fee-raisers learned about the best way 
to do it? Here are some of the lessons that rise out of this 
limited sampling of recent medical experience: 

1. Act when other local colleagues act, if possible. 
If the usual fee for an office visit goes up from $4 to $5 
throughout the community, no one is likely to take it 
amiss when you start charging accordingly. But if you’re 
the only doctor to hike his fee, your waiting room may 
soon have more empty seats than you're used to. 

Going rates for office calls and house calls especially 
are best set by group action, the surveyed doctors say. 
Not formal medical society action, as a rule. Informal dis- 
cussion and general agreement among members of a 
local G.P. academy or specialty group—or even just 
Copyright, 1957, by Medical Economics, Inc., Oradell, N.J. This article may 


not be reproduced, quoted, or paraphrased in whole or in part in any manner 
whatsoever without the written permission of the copyright owners. 



































among medical neighbors—are 
often enough. 

But once agreement has been 
reached, it helps if the new fees 
are publicized through local 
newspapers. This saves individ- 
ual physicians the trouble of 
spreading the word. 


When to Say Nothing 

2. Don’t apologize for the new 
rates—especially if you have to 
raise fees on your own. Don't 
even make a general announce- 
ment, many of the surveyed doc- 
tors advise: Just start billing for 
the new amounts. Mention them 
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IF YOU HAVE TO RAISE YOUR FEES 
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to individual patients only when 
appropriate as part of your ad- 
vance fee discussions. You'll 
minimize repercussions that way. 

True, some of the surveyed 
doctors successfully announced 
their fee raises to patients in gen- 
eral. The most successful meth- 
od: Enclose a small printed 
schedule with the last bill the pa- 
tient gets before the effective date 
of the raise. Another method: 
Post the new fee schedule in the 
waiting room orconsulting room. 

But quite a few doctors report 
that general notice of a fee hike 
stirs up unnecessary repercus- 
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*Calmitol is the non-sensitizing 
antipruritic ointment supplied in 114-0z. tubes and 1-Ib. jars, 
and (liquid) 2-0z. bottles by THos. LeeMING & Co.. INc.. New York 17. 















sions (unless, of course, it ap- 
plies to all doctors in town). And 
any sort of apologies for fee hikes 
are bound to boomerang, the sur- 
veyed doctors say. 

Consider what happened to a 
New England G.P. He’d been 
charging less than most doctors 
in his community, and there was 
no good reason why he shouldn’t 
get more. Yet when he raised his 
fees, he felt compelled to explain 
the increase—at considerable 
length—to every patient he saw. 

His apologetic manner got 
some people down. They stopped 
coming to him largely for this 





reason—not because of the high- 
er fees. The loss in patient vol- 
ume kept the doctor from earn- 
ing any more than he’d earned 
with lower fees. 


‘Everything’s Up!’ 

Obviously, this practitioner 
would have been better off if he 
hadn’t volunteered any explana- 
tion at all. If a patient had 
brought up the question, hecould 
have responded simply: “Every- 
thing—including the practice of 
medicine—costs more than it 
used to. The other doctors in 
town have had to raise their 
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gastric distress 


: Bollet, A.J., Black, R., and Bunim, J.J.: J.A.M.A. 158:459 (June 11) 1955 
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IF YOU HAVE TO RAISE YOUR FEES 


charges in the past. I’m finally 
forced to follow suit in order to 
catch up with my overhead.” 

A young East Coast internist 
said even less than that when he 
raised his $15 charge for a rou- 
tine history and physical exam to 
$25. He gave no advance notice. 
He volunteered no explanations. 

Protests? He got two. One 
came from a man who hadn’t un- 
derstood the difference between 
an internist’s examination and a 
G.P.’s. Asimpleexplanation 
took care of that. The other com- 
plaint came from “a neurotic 
who always complained about 
everything anyway.” The doctor 
wasn’t too unhappy when he lost 
this patient to a colleague. 


Better Brief Your Aide 


3. Make sure that your aide 
understands the need for higher 
fees. Here’s where detailed ex- 
planations are well worth your 
while. As one surveyed doctor 
says: “The girl in the office is 
usually the one who talks with 
patients about fees. If she’s not 
sympathetic to the upward ad- 
justment, she can be the worst 
source of trouble.” 

What can you do to prevent 
this? Just brief her thoroughly on 
the facts behind the fee raise. If 
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increased expenses are a prime 
factor, cite actual figures to show 
how costs (including her salary) 
have gone up. If other doctors in 
town are boosting their fees too, 
be sure she knows about that. 
Once she really understands 
what’s behind the raise, she'll be 
equipped to handle any com- 
plaints about it gracefully. 


Two-Price System? 

4. Apply your new fees to ev- 
eryone—not just to new patients, 
Sometimes a doctor’s considera- 
tion for patients of long standing 
lures him into a trap: He decides 
to go on charging them the old 
rates while he quotes higher fees 
to his new patients. Although 
this system is born of a noble im- 
pulse, it’s nevertheless unfair. 
When the new patients discover 
it, as they always do, it’s bound 
to spell trouble. 

Most surveyed physicians say 
it’s best to bill everyone at the 
new rates. Even bills for hardship 
cases can show the new fees, with 
an annotation to indicate that 
they've been discounted down. 
Then there’s never any misun- 
derstanding about what the new 
level of standard fees is. 

There you have four pointers 
from men who have recently 











The 
Anesthetic 


RECTAL MEDICONE 


as suppositories 


and as an unguent 


Either form of RECTAL 
MEDICONE affords the same 
recognized therapeutic benefits 
in. the treatment of hemorrhoids 
and anorectal distress. 


ARRESTS BLEEDING PROMOTES HEALING 
CONTRACTS HEMORRHOIDAL LESIONS 
RELIEVES ITCHING 


Ethically promoted by 


MEDICONE CO.,. 225 varick STREET, NEW YORK 14, N. Y. 
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raised their fees. But don’t forget 
one other thing: Nothing will 
save you from repercussions if 
the higher fees aren’t entirely fair. 

There’s evidence that patients 
actually prefer fair fees—that 
they'll shun individual doctors 





Junk in the Journais 


who charge too little or too much, 
Thus you can lose money by rais- 
ing your fees. (In some circum- 
stances, you can also increase 
your total income by lowering 
them. ) 

So don’t just assume that high- 


By Theodore Kamholtz, m.p. 


It is definitely not so that every article published in the 
medical journals is worthless. Some are very valuable. 

Let’s not go into percentages. After all, you don’t sit 
down at a bridge game and expect every hand to be a 
seven-no-trump laydown. In medical literature, too, 
you've got to expect a certain number of one-club bids. 
Also, some overbidding and underplaying. 

Certain doctors have an inner compulsion to write a 
paper once a week. If seven days go by without the pro- 


duction of at least one “original contribution to knowl- 
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er fees will help you. Better col- 
lections or a bigger volume of pa- 
tients may help you far more. 
But if you explore these other 
possibilities; if you find your 
practice is near peak efficiency; 
if you’re giving good service and 





low physicians in the county. 








edge,” the truant author’s tension mounts. It has to be 
telieved by at least a Letter to the Editor. 

It’s sometimes said that this inner compulsion is a 
sublimated wish for mundane advertising. This is unkind. 
Itis pure coincidence that 800 reprints are mailed to fel- 


still not getting a good return; if 
your patients are satisfied but 
you are not . . . then fee increases 
may well be entirely justified. 

In which case the tips listed 
here will help you put them 
across. END 


Sometimes the compulsion comes from external 
sources. Perhaps the chief of service remarks blithely to 
a member of his staff, “Long time no paper.” After all, 
the endeavor is for the credit of the service and hospital, 
as well as for the staff member’s own good. Now, how 
about reviewing 600 cases of pink eye? Incidentally, the 
authors will be the chief of service and... 

Another kind of external compulsion arises from the 
various application forms the average M.D. has to fill 






























more effective cough control 


Consol 


contains the new antitussive, 
Noscapine ...upto 6 times 
more effective than codeine.’ 
non-addicting and safe. 
soothing relief for patients with 


“we” or “dry” cough . . . of colds, 
simple irritants and allergic cough. 


*also available: handy Consolets troches, 
1. Bickerman, H. A. and Barach, A. L.: Am. J. 


Med. Sc. 228:156, 1954. 





THE WM. S. MERRELL COMPANY 
New York « CINCINNATI © St. Thomas, Ontario 
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out. Whether the applicaiion ; 
for first interneship or for retire 
ment from the Ancient and Hor 
orable Order of Clam Sheller 
ample space is provided for listing 
one’s published medical papers. 

In fact, the applicant is ¢- 
joined to append as many extn 
sheets of paper as necessary. The 
implication is fairly obvious 
Write, Brother—if not well, 
least often. 

After reviewing the literatur 
for too many years, I have 
learned to recognize six sta 
ard types. They can be strictly 
categorized as follows: 


Isolated Cases 

1. First comes the case repo 
Any case has about it an aro 
of printer’s ink if it seems likel 
that the following statement can 
be included in the article: “In a 
extensive review of the literatui 
only X cases of this conditior 
have been discovered, to whic 
the author now adds Y. Mor 
cases would undoubtedly be rec- 
ognized if the medical profession 
would become increasingly 
aware of the importance of this 
condition. It is specifically for 
this reason that this paper has 
been written.” 

The formula lends itself to 
spectacular variation. In report 
ing a bellyache due to eating sit 
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E JOURNALS 


pairs of old shoes, the statement 
may read: 

“Although an extensive search 
of the literature indicates that no 
similar cases have been previous- 
ly reported, in our differential 
diagnoses of abdominal pain we 
must now include ingestion of 
footwear.” 

A variant of the case report 
starts off: “It has been reported 
that such-and-such never hap- 
pens .. .” Well, sure enough, it 
does happen. Actually, the case 
report is a monument to the fact 
that anything can happen. 


Title Tells All 

2. Another familiar type of 
article is that completely sum- 
marized in its title. For instance: 
“Aqueous Extract of Owl Giz- 
zard for Night Blindness: Its 
Negative Effect.” Or “The Cor- 
relation Between Body Build 
and Nail Biting: None.” 

The etiological background of 
such papers is obvious. The wri- 
ter has two cases. These offer 
a wonderful opportunity for a 
controlled experiment. Besides, 
the experiment and the paper can 
be completed within twenty-four 
hours. 

The body of the paper is a jus- 
tification of the experiment. Fol- 
lowing this, there is a short plea 
for more work on this distressing 








more effective cough relief 


Consolets 


handy troches* 


non-addicting cough specific, 
Noscapine .. . up to 6 times 
more effective than codeine.’ 
always handy and safe. 
selective cough control for the 
entire family .. . in pleasant- 
tasting, cherry-flavored troches. 


*also available: Consol thixotropic suspension 


1. Konzett, H.: Wein. klin. Wchnschr. 67 :306, 1955, 
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“Metamucil does both?” 











Metamucil stimulates normal 

peristalsis and produces soft, easy stools. 
“Smoothage” management with 
Metamucil may be continued indefinitely, 
without the use of irritant laxatives, 


in every type of constipation. 


METAMUCIL 











psyllium hydrophilic mucilloid with dextrose 
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JUNK IN THE JOURNALS 


condition. At the end, the title 
is reworded. 

3. Still another familiar type 
of article is the how-to-do-it 
piece. One sample might be “A 
Home-Made X-Ray Unit for Do- 
ing G.I. Series Using a 50-Watt 
Bulb.” 

Another might discuss “Ton- 
sillectomy Using the Perineal Ap- 
proach.” 

These short articles are very 
popular. Their value can be 
measured inversely in inches, 
since they fit nicely into the blank 
space at the end of a long art- 
icle. 


100 Years of It 

4. A characteristic full-length 
article is the Chairman’s Address 
—e.g., “One Hundred Years of 
Auscultation.” This type gener- 
ally covers the Past with Ac- 
claim, the Present with Satisfac- 
tion, and the Future with Great 
Hope. True, there are Problems. 
There are Hard Roads and Great 
Opportunities. There is an 
Awareness of the Honor Be- 
stowed; also, Humility in Ac- 
ceptance. 

This fighting speech usually 
ends up as lead-off article in the 
next issue of the official medical 
journal. 

5. Next we have that lineal 
descendant of the case report, 













































Now 
mother is 
a “problem child” 


“On edge,” annoyed by trifles, 
she’s unhappy and complaining. 
Most women with menopausal 
symptoms need only the type 
of mild “daytime sedation” 
produced by 
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Combined Estrogen-Androgen Therapy Proved 96% Effe : 
in Preventing Postpartum Breast Engorgement' 












Dual Steroid Approach also Successful in Osteoporosis 








Of more than 4 million babies born 
in the United States this year, ap- 
proximately 75 per cent will not be 
breast fed.2 Combined estrogen-an- 
drogen therapy will effectively sup- 
press lactation and prevent post- 
partum breast engorgement in 
these mothers. 


Osteoporosis also ranks high on 
the list of present day medical prob- 
lems because of the increasing older 
population. 


In either condition, combined es- 
trogen-androgen therapy produces 
a complementary metabolic re- 
sponse with little or no side effects. 


In postpartum breast engorgement the 


rationale of therapy is explained as 
follows: During pregnancy, the high 
estrogen titer exerts an inhibitory effect 
on the anterior pituitary, thereby pre- 
venting the release of the lactogenic 
hormone, prolactin. Postpartum, the 
estrogen level drops off suddenly, and 
allows the release of the previously in- 
hibited prolactin which is now free to 
initiate the flow of milk. Sex hormones 
re-establish pituitary inhibition, thus 
arresting the lactating process. 





In Fiskio’s study,’ “Premarin” with 
Methyltestosterone effectively relieved 
postpartum breast engorgement and 
suppressed lactation in 96.2 per cent of 
his group of 267 patients. Notably 
absent were breast abscesses, nausea, 
vomiting, excessive lochia, withdrawal 
bleeding or virilization. Menses were 
re-established after the normal six week 
period. The lack of mental depression 
during the puerperium was especially 
gratifying. 


Osteoporosis results from impairment 


of osteoblastic activity, and gonadal 
hormone decline is possibly the most 
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prevalent cause. Estrogen stim 
osteoblastic activity and increases q 
cium and phosphorus retention, w 
androgen exerts an anabolic or proteit 
forming action. Prognosis for bone te 
calcification is good, providing therapy 
is continued for extended periods. The 
possibility of side effects is minimized 
because the two hormones exert an op. 
posing action on sex-linked tissve. 







Estrogen and androgen as combined in \ 
“Premarin” ® with Methyltestosteron§ * 
provide a treatment of choice in osteo 
porosis. 


Recommended Dosage: (Directions tef | 
fer to yellow tablets. ) 


Postpartum breast engorgement—Shott 
duration therapy—(one week )—3 tab§\ 
lets every four hours for five doses- 
then 2 tablets daily for rest of week 
“Step-down” therapy—(10 to 15 days} 
—Iist day—4 tablets; 2nd day—3 tab 
lets; 3rd day —2 tablets; thereafter, | 
tablet daily for 10 to 15 days. It i 
important to start therapy as soon a é 
possible after delivery. me 


Fr 
Osteoporosis: 2 tablets daily, for the r 
first three weeks. Then 1 tablet daily§ /4 


thereafter. In the female, it is suggested 
that combined therapy be given in 2I 
day courses with a rest period of about 
one week between courses, and be ¢ 
tinued for 6 to 12 months; follo 
this period, the patient may be m 
tained with cyclic therapy empleo 
“Premarin” Tablets alone. 





tt 
















Supplied in two potencies: Yellow t 
each contains 1.25 mg. conjugated estre 
equine (‘Premarin’) and 10 mg. me 
testosterone. Red tablets—each contains 0 
mg. and 5 mg. respectively. Bottles of 
and 1,000. 


Bibliography: Available on request. 
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Postpartum breast engorgement was satisfactorily prevented in 96 


per cent of a series of 267 patients who received “Premarin” with 





Methyltestosterone promptly after delivery. No serious side 





effects were noted, and the absence of mental depression -in the 





puerperium was notable. (Fiskio. P. W 
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Ayerst Laboratories * New York, N.Y. «= Montreal, Canada 











Single sulfonamide specifically for 


urinary tract infections—unexcelled in long-term 


therapy. Gram for gram “Thiosulfil” is unexcelled for 
effective bacteriostatic action against a broad variety of 
urinary tract pathogens. High solubility, complete absorp- 
tion, minimal acetylation, and negligible penetration into 
red blood cells ensure rapid and effective action with 
minimal side effects. 

Ayerst Laboratories + New York, N.Y. « Montreal, Canada 


direct / effective ; TH 4 OSULFI L. 


(Brand of sulfamethizole) 




















the report of a series. A series 
is any number more than one. 
The quantity of graphs, charts, 
and tables employed measures 
the ingenuity of the author and 
the leniency of the editor. 

The author’s material is brok- 
en down by sex, age, color, social 
status, previous condition of 
servitude, and so on. The results 
are tabulated as successful, mod- 
erately successful, mildly success- 
ful, moderate failures, and flops. 
The last are always asterisked, 
with explanations given at the 
bottom of the page in becoming- 
ly small type. 


JUNK IN THE JOURNALS 


In a really successful study, a 
series of 500 cases can be broken 
down so that there won’t be two 
in the same category. In sum- 
mary, the writer is able to state 
that among white females in 
their third decade, Treatment A 
was mildly successful in one pa- 
tient with a moderately advanced 
lesion, but had to be considered 
a complete failure for white 
males in their fourth decade with 
early lesions. 

After the author’s conclusion, 
the dazed reader is left to draw 
his own. 

6. An article that can be 

































imong professional men 
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availiable only under our ad labels GROSHIRE and AUSTIN LEEDS, 
ghout America trom about $85. to $120. 

GROSSMAN CLOTHING COMPANY 79 STH AVENUE, NEW YORK CITY 
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JUNK IN THE JOURNALS 


written without ever seeing a pa- 
tient isone that’s titled “A Review 
of Something.” Or, more simply, 
“Something.” This is composed 
in the library. It has a formidable 
bibliography. The integrity of 
the author will determine what 
percentage of the bibliography is 
hijacked. 


Back to the Bible 
The paper starts off with a 
quotation from the famous 
Schnitzel Papyrus, proving that 
Something was known in 12,000 
B.C. The disease is then traced 
through Aesculapius, the Bible, 


Galen, and The Microbe Hunt- 
ers. | 
Next the malady is defined: 
“Something is a disease of un- 
known etiology, affecting either 
males or females, characterized 
by certain manifestations which 
may or may not be present. 
“The etiology of Something 
has been thought by some ** ** 8 
107 to be infection, while other 
authorities 4 4° §7 1° believed it 
was neoplastic. The latest think- 
ing on the subject *® #7 §® 111 has 
been that it is neither, and that 
the cause remains unknown. 
“Since the basic condition is 





there’s no substitute 
for standardized urine-sugar testing 


CLINITEST 


standardized “plus” reporting...optimal sensitivity...easy reading 


(s AMES COMPANY, INC + ELKHART, INDIANA + Ames Company of Canada, Ltd., Toronto 


22757 
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JUNK IN THE JOURNALS 


obscure, the treatment is not yet 
definitive. However, the follow- 
ing have been suggested . . .” 

Six pages of suggestions fol- 
low. Treatment plans are culled 
out of everything from the papy- 
rus to the Sunday Supplement, 
with a noncommittal endorse- 
ment of all. 


Does It Exist? 

By way of conclusion, the au- 
thor ventures the definition of the 
disease again, plus a few thoughts 
of his own. He intimates that the 
truth probably lies somewhere in 
the middle of the road and that 


although the disease is very in- 
teresting, we are not certain that 
it actually does exist. 


Old-Paper Drive 


So the articles swell the journ- 
als and the journals overflow the 
bookcases. The ultimate benefi- 
ciaries may be the Boy Scouts on 
the occasion of their next old-pa- 
per drive. Meanwhile, though, 
we're kept on our toes sorting the 
jewels from the junk. Without 
the former we can’t contribute to 
medical progress. Without the 
latter we can’t contribute to the 
Boy Scouts. END 








Laryngologist Albert i 1 


Would sniffle and sneeze with hay fever, 


Till an R.N. one day 


Put him wise to a spray— 


BiomMyprRiIN—hay-fever reliever! 


Biomydri n “nasal spray 


Supplied 
0.5 oz. atomiz 
or dropper bot! 





NEPERA LABORATORIES DIV., Morris Plains, New Jersey 
ww 
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Spansule 


sustained release capsules, S.K.F. 


S.K.F.’s new, 12-hour anticholinergic/tranquilizer 


combination for continuous b.i.d. management 


More % 
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of ulcer and other g.i. disorders. 


#Trademark 

















Each capsule contains: 


Darbid*, 5 mg. 


isopropamide, S.K.F. 


Compazine’, 10 mg. 


prochlorperazine, S.K.F, 


No organ system is more suscep- 
tible to the emotional assaults of 
daily living than the gastrointes- 
tinal tract. 

‘Combid’ Spansile capsules now 
make possible continuous control 
of both physical and psychic fac- 
tors in ulcer and other g.i. dis- 
orders with a single capsule, b.i.d. 
They combine a new, inherently 
long-acting anticholinergic with 
the widely prescribed tranquilizer/ 
antiemetic, ‘Compazine’, in sus- 
tained release form. 

Thus, one ‘Combid’ Spansule cap- 
sule, every 12 hours, provides: 

© continuous reduction of gastric 
secretion. 





In ulcer and other g.i. disorders.., 


S.K.F.’s potent, new, inherently 
long-acting ANTICHOLINERGIC. 


S.K.F.’s outstanding 
TRANQUILIZER/ANTIEMETIC 
in sustained release form. 


¢ continuous inhibition of spasm 
and motility. 


© continuous relief of anxiety and 
tension. 


© continuous control of nausea 
and vomiting. 


In pre-introductory clinical trials, 
‘Combid’ provided relief of pain 
and other g.i. symptoms in 88% of 
patients. Side effects were rarely 
troublesome. 

Of the physicians who took part in 
these clinical evaluations, 70% 
rated ‘Combid’ superior to all 
other anticholinergic preparations 
they had ever used! 


Smith, Kline @ French Laboratories, Philadelphia 


* Trademark 
tT.M, Reg. U.S. Pat. Off, 
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Supplied: In bottles of 30 ‘Spansule’ capsules. 
Also available: ‘Darbid’ Tablets, 5 mg., for prolonged 
anticholinergic therapy without tranquilizing. 
m » , & , 
one .,. in the morning | one , at night 
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a bactericidal 
urinary 
antiseptic 














Antibacterial spectrum: 'CATHOZOLE' is bac- 
tericidal and has an exceptionally broad anti- 
bacterial spectrum. It is highly effective against 
the most frequent and even against some of the 
most stubborn urinary tract infections (E. coli, P. 
vulgaris, pseudomonas and staphylococcus). 
Speed of action: Pain, frequency, burning and 
irritation usually subside within 24 hours. 
Urinary tract concentration: Achieves effec- 
tive levels, higher than those attained with any 
other urinary tract antiseptic. 

Solubility: Highest solubility and lowest acety- 
lation of any available urinary tract antiseptic. 
/ Less hazard of crystalluria. 

Tolerance: Oral dosage forms well tolerated. 
Relatively rare side effects. 

Indications: Acute and chronic, uncomplicated 
ond resistant urinary tract infection in young and 
old. No cross resistance with other urinary tract 
antiseptics. 

Supplied: Tablets 'CATHOZOLE'—in bottles of 
24 and 100 tablets, each containing 125 mg. 
"Cathomycin' Novobiocin las sodium novobiocin) 
ond 375 mg. sulfamethylthiadiazole. 


eumeentnetsunt MERCK SHARP & DOHME 
of Merck & Co., Inc. DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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= Is Your Practice 


Still Gimmick-Free? 


A gimmick is something used primarily for profit 
rather than for professional reasons. It can creep 
into your practice without your ever realizing it 


By Alex T. Murphey, M.p. 


I listened recently to a- young doctor bemoaning his 
troubles to a senior colleague. He had made a big in- 
vestment on entering practice. He had attracted a fair 
number of patients. But in the face of rising operating 
costs, his net income was disturbingly low. He was, in 
fact, barely breaking even. 

“Pete,” grinned the older man, “what you need is a 
medical gimmick.” 

“A medical gimmick? What’s that?” The young fellow 
was ail ears. 

A medical gimmick, he learned, is any device or pro- 
cedure that consistently produces a heavy profit for the 
doctor—and that’s employed mainly because of that pro- 
fit. It may be worthless or even illegitimate. Or it may be 
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New Potentiated Pain Relief | 


APC: 


conlniny aU iii csivodcicsned: 200 mg. (3 grains) mar 
Phenacetin...................000..005. 150 mg. (2% grains) 


a ee MAES. 30 mg. ( % grain ) 
Demerol® hydrochloride....... 30 mg. ( % grain} plus 


Average Adult Dow... 1 or 2 tablets repeated 


in three or four hours 





as needed. 


ASIATIC INFLUENZA — A.P.C. with Demerol is indicated 
for highly effective symptomatic treatment of the severe 
headache, muscle aches, sore throat, fever, intestinal cramps, 
malaise and coryza characteristic of this disease. 













Demerol (br 








| . 


Tablet 











marked potentiation 





ns) of analgesia nh 

in ) 

in ) plu ByS34 ous oe mild sedation | 
pasebees 63 antispasmodic action | | 
o55o) . Be antipyretic action i | 
‘etna 63 no constipation | ) 
ee 2) i no interference with micturition i 


Supplied in bottles of 100 tablets. 
NARCOTIC BLANK REQUIRED. 














LABORATORIES | NEW YORK 18, N.Y. © WINDSOR, ONT, 


Demerol (brand of meperidine), trademark reg. U. $. Pat. Off. 
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something valuable and lawful 
that’s used or charged for un- 
necessarily. 

Of course the older doctor was 
kidding. He wasn’t seriously sug- 
gesting such a method of boost- 
ing income, and he told his young 
friend so. But their banter set 
me thinking. For the gimmick 
isn’t just a joke. It has become 
one of the. most subtle ethical- 
economic posers facing doctors 
today. 

The gimmick may vary in 
form from the neurocalometer of 
the chiropractor to the hypo- 
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IS YOUR PRACTICE GIMMICK-FREE ? 


dermic syringe of the thoroughly 
reputable M.D. It may scream 
charlatanry or be completely u 
recognizable as such. What reall 
counts is not the form of the gim- 
mick but the intent of the doctor 
who uses it. 

Nine times out of ten it begins ~ 
as a justifiable procedure and” 
becomes a gimmick only gradu-~ 
ally. The physician may be hard-— 
ly aware of the change. This ~ 
subtlety makes the situation all 
the more dangerous to the unsus- 
pecting patient. 

The unwitting gimmick-doctor 


i 


y € MEDICAL ECONOMICS 






















C 





When y: 
prehens 
them tl 
“total e 
GEVRAL 
one, GE 
dietary 
easy-to- 


ALL THE 
cluding 


A COMP 
... inch 
Factor f 
plus Fo 


A FULL 
VITAMIN 
quantiti 
AMINO | 
aids ful 


LIPOTRC 
INOSIT 


12 IMPC 
ELEME 


LEDERLE | 











NUTRITIONAL 
SUPPLEMENT 








OF 4G ae Oe 


When your patients need a potent, com- 
prehensive nutritional build-up, give 
them the extra benefits of the first 
“total effect” nutritional supplement — 





Your patients get more nutritional support 
for their money than ever, with economical 
GevraL T... supplied in an attractive, on- 
the-table jar. 

Each capsule contains: 


~ . : eer — J. 
GevraL T. Actually six formulas in a A oe ed — os 4 ea 
me, GEVRAL T spans the spect of Vitamin Biz .......... 2. ...eeees 5 mcgm. 
‘ : “4 ‘ “ P = Thiamine Mononitrate @) 10 mg. 
dietary needs . . . furnishes in a single, Riboflavin (Bz) ................ 10 mg. 
ate pte : Pyridoxine HCI (By) . 2 mg. 
easy-to-swallow capsule, daily — Vitamin E (as tocopheryl acetates) 5 1.U. 
‘ Vitamin K (Menadione) .............. 2 mg. 
ALL THE FAT-SOLUBLE VITAMINS ... in- EE OE ...-150 mg 
cluding K . . . in liberal amounts. Calcium Pantothenate ’ “sag = 
" a ete PEREE ERE. 1 mg. 
A COMPLETE HEMATINIC SUPPLEMENT Calcium (as CaHPO,) .........0.0.- 107 mg. 
i i -inhibi insi Phosphorus (as CaHPO,) ........... 82 mg. 
.including Non-inhibitory Intrinsic iron (as FeSO,) \ Aabbenecer 3 oe 


Factor for enhanced By absorption... 


Magnesium (as MgO) ............. 6 mg. 


plus Folic Acid, Vitamin C, and Iron. [ojinsitta (ep) $00 oven in m 
Boron (as Na2B,O;*10H,O) 0.1 mg. 

A FULL B-COMPLEX WATER-SOLUBLE Copper (as CuO) ...... 1 mg. 
: : 4 Manganese (as MnO.) 1 mg. 

VITAMIN COMPONENT... in high dosage Fluorine (as CaF:) ime. 
quantities, Zinc (as ZnO) . 1.5 mg. 
Molybdenum (as Na; .MoOy2H,0) . .0.2 mg. 

AMINO ACID SUPPLEMENT I-Lysine ... Choline Bitartrate eerseerrereereeee + 2S me. 
aids full utilization of ingested protein. _1-Lysine Monohydrochloride .......... 23 mg. 
eee eee ee Pere mg. 

LIPOTROPIC FACTORS, CHOLINE AND Purified Intrinsic Factor Concentrate . 0.5 mg. 


INOSITOL 


12 IMPORTANT MINERAL AND TRACE 
ELEMENTS 


DOSAGE: 1 capsule daily for the treatment of 
vitamin and mineral deficiencies, or more as 
indicated. 

SUPPLIED: Bottles of 100 capsules. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lester) 
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Lavoris is important 
to sound oral hygiene 





AS MOST PATHOGENIC 
bacteria enter the body 
through the mouth, a 
cleansing, stimulating 
Lavoris rinse and gargle 
is a well-advised 
precautionary measure. 





LAVORIS isa 

stable and agreeable 
solution of zinc 

chloride and recognized 
adjuvants, having a 
distinctive cleansing 
and stimulating action 
on mucous membranes. 


aie 





AN IMPORTANT 
property of Lavoris is its detergency .. . 
effectively removing accumulations of 
bacteria-harboring mucus and oral debris and 
thereby exposing the tissues to its 
astringent, stimulating action. 





ACTIVE INGREDIENTS: Zinc chioride, formaldehyde, menthol, 
oils of cinnamon and cloves, saccharin and alcohol 5%. 








AVAILABILITY: 
Samples on request. 

A professional gallon of 
Lavoris is available to 
practicing physicians 
only. Order direct 

on your professional 
stationery, including 
remittance at $2.50 

per gallon (delivery 
prepaid). 

If you have not received 
one, a handy dis- 
penser pump for the 
gallon will be sent with 
your order. Trade 
sizes: 4 02. 9 oz. 20 oz. 
bottles at all drug stores. 








THE LAVORIS COMPANY 
Dept. ME-117 Minneapolis |, Minn. 
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PRACTICE GIMMICKS 


is no longer a man of unham- 
pered judgment. Also, gimmicks 
have a remarkable tendency to 
multiply. Where one exists today, 
several more may spring up to- 
morrow. 


The Overworked Needle 


Probably the most common” 
gimmick is excessive use of the ~ 
hypodermic needle. This one ™ 


pays off in two ways: Since pa- 
tients often feel they get more 


benefit from parenteral than” 


from oral medication, they're 


more amenable to a stiff fee. Fur-~ 


ther, they’ll recommend the doc- 


tor to friends. It’s hard for a com. 7 


pletely ethical practitioner to 
compete with a man who's a 
“shot doctor.” 

Other common gimmicks> €X- 
cessive use of extra-charge pro- 
cedures; billing the patient ex- 
tra for something that should 


have been included in the doc- ? 
tor’s usual charge for a routine” 


Office visit. 

Exhibit A: the gastroenterol- 
ogist who orders proctoscopic 
examinations of all new patients, 
with defrayment of overhead, 
not service to the patient, as his 
prime consideration in deciding 
on the procedure. 

Exhibit B: the G.P. who fits 
glasses by trial-and-error, with- 
out mydriasis, then sells the 
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Pombiotic” 


PENICILLIN AND wearin 
MycIN for antibacterial control in 
peritonitis, mixed infections of the 
urinary tract, selected cases of 
bacterial endocarditis, postopera- 
tive prophylaxis. 


One injection from one vial. 

Combiotic Aqueous Suspension (ready to in- 
ject) in five-dose “drain-clear” (10 cc.) vials, 
400,000 units penicillin G procaine crystalline 
and 0.5 Gm. dihydrostreptomycin sulfate, in 
each 2 cc. dose. Combiotic Aqueous Suspen- 
sion also available in Steraject cartridge. 


Combiotic P-S (Dry Powder) 1.0 Gm. For- 
mula: 300,000 units penicillin G procaine crys- 
talline, 100,000 units penicillin G potassium 
crystalline, 1.0 Gm. dihydrostreptomycin sul- 
fate, per dose. 0.5 Gm. Formula: same pen- 
icillin content as above, but with 0.5 Gm. 
dihydrostreptomycin sulfate per dose. 


® ® 
teraject single-dose disposable cartridge with sterile needle 


attached—use and—dispose eliminates sterilization, measuring, assembly, breakage. 


Pfizer injectables available in single-dose disposable cartridges: Penicillin G Procaine Crystalline 
in Aqueous Suspension, 300,000, 600,000 and 1,000,000 units. Combiotic Aqueous Suspension, 
400,000 units penicillin G procaine crystalline plus 0.5 Gm. dihydrostreptomycin. Streptomycin 
Sulfate Solution, 1 Gm. Dihydrostreptomycin Sulfate Solution, 1 Gm. (smaller, 22-gauge needle fog 
most dosage forms minimizes injection pain) 





THE 





List, from $1275 

up depending 

upon lens and film Hak Cine El 
chamber selected. }toa 152m 


Optical Finder—Corrects for parallax down to Interchangeable Film Chambers — 100- of 
two feet; has graduated magnifying lens which 200-foot film chamber available for quick 
can be set to indicate field covered. reloading or change of film type. 


For further details, see your Kodak photographic dealer, or write 


EASTMAN KODAK COMPANY; 
Serving medical progress through Photography and Radiography 
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Lenses — Accepts a full range of 
ak Cine Ektar Lenses—1l5mm (wide- 


le) to a 152mm telephoto. 


- of Hand Eight-frame Shafts—Electric motor 
uick Ht can be attached to either shaft. Crank 
ates forward or reverse. 


NY, Pedical Division, Rochester 4, N. Y. 





for 16mm films of truly professional quality 





Only the Cine-Kodak Special Il gives you 
this combination of “‘special’’ features: 





Two-Lens Turret —Takes any two Kodak Cine 
Lenses at the same time, without physical or 
optical interference. 


8 to 64 frames per sec. Motor 
exposes 38 ft. at winding 


Price subject 
to change 
without notice. 


MEDICAL ECONOMICS * NOVEMBER 1957 28] 

































EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 


“PREMARIN: 


widely used 
natural, oral 


est ogen 


AYERST LABORATORIES 
New York, N.Y. @ Montreal, Canada 
5645 
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PRACTICE GIMMICKS 


glasses to the patient, makinga 
$25 profit on this five- or ten- 
minute service. 


Electrocardiographs, BMR 
machines, and similar devices 
are often converted into first- 
class gimmicks. Undoubtedly, 
every physician is justified in re- 
alizing a profit on special proce- 
dures. It’s when this profit is un- 
reasonable, or when a profitable 
procedure is employed unneces- 
sarily, that it becomes a gimmick. 


Fair Fees With Profit 

Charges for special proce. 
dures should be based on (1) 
immediate cost, plus (2) original 
cost of equipment and a fair 
charge for depreciation, plus (3) 
the experience of the operator, 
plus (4) his time, plus (5) some 
contribution to overhead, plus 
(6) a reasonable margin of pro- 
fit. 

This profit may very well be 
reckoned in intangible terms. A 
special procedure may even be 
operated at a financial loss and 
still be very profitable to the phy- 
sician from a goodwill stand 
point. 


Hospitals Too 
Often the practice of gimmick 
ry reaches its full flower in the 
hospital. Inadequate cost ac 
counting may result in a few de 
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NEW 


CONTROLLED 
STUDY OF 1240 
GRAVIDA CONFIRMS: 


BONADOXIN ‘STOPS MORNING SICKNESS 


IN NEARLY 9 OUT OF 10 


(86.9%)** 


——-} 


DYDDDDDDD 


**,.. Bonadoxin is a great advance in the management of 
nausea and vomiting...’?** 

To put your blue-at-breakfast patients back in the pink, 
prescribe BONADOXIN (usually one tablet at bedtime). 
Supplied: bottles of 25 and 100 tiny pink-and-blue tablets. 
Each tablet combines meclizine (25 mg.) and pyridoxine 
(50 mg.). Contraindications: none. 


pots taper moh gma 
cramps*—remember STORCAVITE®. 


STORCAVITE® 10 essential vitamins 
7 ere minerals, — ae 


Sis 
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cidity or peptic ulcer PRACTICE GIMMICKS 


AO la nt j partments’ defraying much of the 
institution’s general overhead. 
vides Most often it is the X-ray depart- 


m t rolon ed ment or the clinical laboratory 
a? tar both . that ends up paying for ineffici- 


superior antacid with antispas- ency elsewhere. 

* action... relieves spasm-pain 
ickly, without atropine-like side Up to the Board 
rts. 


nimeradility premptty* The remedy, of course, is to 
sustained relief with stomach pH carry each department on its own 
the “comfort zone”... above pain- budget, then charge it for space 
ar aiecstion’ yet low enough for occupied and utilities required. 
s...800thing, protec- Yet even this system isn’t fool- 

fe coating covers ulcerated area. proof if the hospital’s governing 


if Sesion sfoutbeclpeusts necrotic board or administrator is gim- 


ts of pepsin and lysozyme.‘ mick-minded. 

$: 1. McHardy, G. and Browne D.: Can a medical gimmick ever 

M.J. 45:1139, 1952. 2. Hufford, A.R.: Rev. ee 7 

terol. 18:588, 195!. 3. Johiiston, R.L.: be justified? By its very defini- 

Indiana St. M.A. 46:869, 1953. 4. Miller, ; : 

J. South Caroling M.A. 48:245, ‘os2. tion, it cannot be. If the value of 

CONSTIPATION /NO LAXATION the procedure justifies the cost to 
EASANT MINT FLAVOR the patient, no gimmick exists. 


ae Be (aformation How can gimmicks be avoid- 
Tablet contains: ed? Recognition is the first and 
dicyclomine) Hydrochloride 5 mg. most difficult step. Let the prac- 
Hydroxide Gel, Dried . 400 mg. titioner ask himself two questions 
Oxide ......+-.~- 200 mg. about every profitable procedure 
Laury! Sulfate ....... 25 mg. in his practice: 
seeecccceeses 100 mg. 





= KOLANTYL Gel—2-4 teaspoon- The Test 

(10-20 cc.) every three to four 7 

fs as needed. Supplied in 6 oz. and : 1. Does the value to ay 
pttles. KOLANTYL Tablets—2 tab- tient justify the cost? 


should be chewed) every three ~- . 
as needed. Supplied in bottles of 2. Does the cost to the patient 


11,000. —rravemannss “server, KOLANTU® bear a justifiable relationship to 
lerrell’s quick-acting and safe antispasmodic what it costs me? 


‘: os Only if the answer to both 
questions is truly yes can the phy- 
sician be certain his practice is 


immick-free. END 
—E WM. S. MERRELL COMPANY 8 
+ CINCINNATI + St. Thomas, Ontario MEDICAL ECONOMICS * NOVEMBER 1957 285 
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When Your 
X-Rays Go on Trial 


What do you have to prove to avoid liability? What 
does the patient have to prove to win his case? 
Here’s a lawyer’s-eye view of your X-ray rights 


By Stanley Neustadt, LL.B. 


Few procedures lie closer to the medicolegal frontier than 
does radiology. Any physician who uses X-ray in his 
practice may find himself stepping across the border 
either in his own defense or to give testimony in some- 
body else’s. Either way, he must walk warily, heedful of 
the legal land mines. 

Can they be detected in advance? To some extent, yes. 
At dJeast, the alert M.D. can inquire into a good many 





XUM 





XUM 


ground-rule questions to which the answers have been 
well established by court rulings and usage. Let’s take a 
look at some of the questions that may occur to you if 
you are summoned to court as a witness in an X-ray case: 

Should you take along your films? 

You may be allowed simply to testify that you took 
the films and to tell the court your interpretation. How- 
ever, lawyers like to have what they call best evidence. 
When an X-ray report is important, the film itself is best 
evidence. And the opposing attorney will want his expert 
to have a chance to read the film too. 

So common practice is to take along any X-ray films 
you're going to talk about, even if you haven’t been spe- 
cifically requested to do so. 

Will a print do as well as a negative? 

Some doctors prefer testifying from a print. It’s easier 
to carry and may show some things more clearly than 
the negative. Also, it’s easier for the jurors to examine. 

But trial-wise physicians advise against bringing prints 
alone. You may be challenged as to whether a print hasn’t 
been retouched. No doctor likes to be accused of doctor- 
ing evidence. To avoid possible embarrassment, it’s usu- 
ally best to take the negatives as well as the prints. 

And understand that, positive or negative, once it’s 
introduced in court it becomes an exhibit. Then the op- 
posing attorney has the right—which he usually exer- 
cises—of having his own expert read the film. You should 
be prepared to justify your interpretation and to recon- 
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cile any differences that may de- 
velop between you and the other 
man. 

Should you take along your 
technician or nurse if she was 
the one who actually took the 
X-rays? 

That’s often desirable and 
sometimes necessary. She may be 
needed to identify the patient, to 
establish that the film is indeed 
his and not somebody else’s. Or 
a question may come up about 
the angle of the tube or the pa- 
tient’s posture during the expo- 
sure. Here, again, the testimony 
of the person who took the X-ray 
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would be considered best evi- 
dence. Ask the attorney who’s 
handling the case for guidance 
on this point. 


Your Office Cases 


Now let’s turn to a more deli- 
cate subject. Suppose a patient 
claims injury from X-ray treat- 
ment at your office and you're 
compelled to give testimony in 
your own behalf. Here are some 
questions you may want answers 
to: 

Is the patient’s case against 
you, or the technician who oper- 
ated the machine? [MORE> 





effective, nonirritating 


ao topical fungicide 





(25% Triacetin in a water-miscible ointment base) 


' edorless 


The self-regulating physiologic chemical action of FUNGACETIN is 
effective in the cure or control of a majority of fungus infections of the skin and 
scalp, especially T. pedis, T. capitis, T. corporis, T. cruris, T. axillaris and T. 


SUPPLIED: 1 ounce tubes and 1 pound jars 


versicolor.* 


nonstaining 


Manufactured under license from the 
Wisconsin Alumni Research Foundation. (Patent applied for) 


TE OF Hasvey (Gmpany * SARATOGA SPRINGS, NEW YORK 


“Johnson and Tuura: Glyceryl Triacetate (Triacetin) as a Fungicide, Archives of Dermatology, July 1956. 
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with a user of the Picker Anatomatic 


vi- Ef you could 














10'S Century x-ray unit you'd soon know 
why this remarkable "new way in x-ray" 
nce machine has come so far so fast. 
2li- BS, 
ent He'd probably tell you first how incredibly easy it is to use 
; (just dial the body part and set its thicknessSeee 
at- J then press the button). He might sigh with 
’re relief at having no charts to consult, no 
‘ \ calculations to make (the anatomatic 
In principle does all the tedious "figgerin” 
me 4) for you). 
ers 
nst » < 
er- = 
Ny 
4 


a He'd probably show you how good ~N 


a@ radiograph he gets every time 


be 
ri QD WW 


J 
YN. «<. He might even touch on the peace-of-mind 
~ that comes of having a local Picker 
“+s , office so near, with a trained Picker 
expert always on call for help and counsel 
=." | 
oa 


and there'd be no mistaking 
the light in his eye when it 
falls on the handsome big-name 
unit whose fine appearance 
adds so much to the 





ing impressiveness of his office. 
N is : 

d P.S. Somewhere along the line the matter of price would 
an come up ... he'd most likely comment on how little he paid 
1 T. to get so much. Or he might even be among those who rent 


their x-ray machine (Picker has an attractive rental plan, 
you know). 


P.P.S. Next best thing is to call your local Picker man in and 
YORK let him tell you about this great new machine (find him in your 

"phone book) or write Picker X-Ray Corporation, 25 South Broadway, 
956. White Plains, N. Y. 
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in urinary tract infections 
during pregnancy 
and the puerperrum 


FURADANTIN: 


BRAND OF NITROFURANTOIN 


“FURADANTIN possesses such desirable characteristics 
as stability, a wide antibacterial spectrum, and 
little tendency to permit development of bacterial 
resistance; considerations which are particularly 
important when treating the pregnant patient.”* 

















The following highlights from a recent report by Nesbitt and 
Young* emphasize the unique value of FURADANTIN in the treat- 
ment of urinary tract infections associated with pregnancy: 


THE CLINICAL SAMPLE: 104 women with bacterial infections of the 
urinary tract were treated during pregnancy and the puerperium. 
Diagnoses included chronic or recurrent cystitis and pyelonephritis. 


THERAPEUTIC RESULTS: “FURADANTIN was highly effective in the treat- 
ment of these infections during all stages of pregnancy and the post- 
partum period... . In most patients the beneficial effect of treatment 
was obvious within the first few days.” 


SIDE EFFECTS: “Side effects of FURADANTIN therapy were noted in only 
17 patients and were mostly quite’mild and inconsequential.” 


summary: “FURADANTIN, in doses up to 100 mg. q.i.d. for a period of 7 
days, is an effective and safe antibacterial chemotherapeutic agent for 
urinary tract infections. Pregnancy does not contraindicate its use.” 


AVERAGE DOSAGE: Acute complicated, refractory or chronic infections— 
100 mg. q.i.d. Acute uncomplicated infections—50 mg. q.i.d. (If patient 
unresponsive after 2 or 3 days, increase dose to 100 mg. q.i.d.) 


ADMINISTRATION : With meals and with food or milk on retiring. Con- 
tinue for 8 days after urine becomes sterile. 


SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. 
Oral Suspension, 25 mg. per 5 cc. tsp., bottle of 60 cc. 


*Nesbitt, R. E. L., Jr., and Young, J. E.: Obst. Gyn., N. ¥. 10:89, 1957 


NOW, for hospitalized patients, for severe urinary tract infections when 
peroral administration of FURADANTIN is not feasible and for serious 
infections as septicemia (bacteremia) when the bacterium is sensitive: 
NEW, LIFESAVING FURADANTIN Intravenous Solution 


onl } NITROFURANS ,..a new class of antimicrobials... 
o” neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 































































Either or both. But ninety- 
nine times in a hundred, the doc- 
tor is the one who’s sued. Every- 
one knows that doctors are bet- 
ter heeled than technicians. And 
a doctor’s responsibility for the 
negligence of his office employes 
is well established. 

In hospital X-ray cases, we 
run into more ifs and buts. In 
one unusual case, a patient was 
burned because of a hospital 
technician’s negligence. Though 
the chief of the department 
hadn’t been present at the treat- 
ment, the patient brought action 
against him on the theory that all 


WHEN YOUR X-RAYS GO ON TRIAL 


radiological work at the hospital 
was under the chief's supervi- 
sion. But the radiologist; like the 
technician, was on salary from 
the hospital. The court held that, 
since they were merely fellow- 
employes, the doctor wasn’t lia- 
ble. 

Of course, if the doctor had 
been running the department on 
a contract basis, paying the tech- 
nician’s salary out of his own 
gross income, the story would 
have been different. 

If a patient sues, how can he 
prove his point—that you were 
negligent? [MOREP 














HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send youa copy of the booklet “Menstrual Disorders”, 

ilable with our P to physicians on request. 


MARTIN H. SMITH COMPANY 


131 EAST 23rd STREET, NEW YORK 10, WN. Y. 








ERGOAPIOL vm SAVIN 


- + THE PREFERRED maa TONIC - 
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Phosphatabs 


. (alkaline) 
with Teswells* 


For alkaline phosphatase screening when you sus- 
pect: common duct stones: biliary stasis - stricture 
of the common bile duct- fibrosis of the sphincter 
of Oddi 


Diagnosis of impaired biliary drainage can 
now be verified in less than 30 minutes, 
through a new procedure so simple it can 
be performed on serum or plasma without 
special equipment and by untrained person- 
nel—PHOSPHATABS for alkaline phosphatase 
screening. 


Serum alkaline phosphatase is excreted 
in the bile. High alkaline phosphatase levels 
are evidence of impaired biliary drainage.’ 


Traditional methods of determining phospha- 
tase levels are too complicated to make their 
office use practical. Now alkaline phospha- 
tase determinations can be made semiquanti- 
tatively in the office—easily, accurately. 


The use of PHOSPHATABS can be taught in 
10 minutes. Read results in as little as 12 
minutes, without special instruments. 


To use: 1. Place one tablet (PHOSPHATABS) in the 
special test tube. 2. Add 4 drops of serum or 
plasma. 3. Crush tablet with wooden applicator 
stick. 4, Let stand 12-30 minutes, depending on 
room temperature (determine time from table in 
PHOSPHATABS package insert). 5. Add one drop 
of PHosPHATABS color developer. 6. Compare 
color with color chart. 

Available from leading laboratory supply distrib- 
utors as a kit containing enough PHOSPHATABS 
(reagent tablets), color developer and Teswelils 


(controlled-diameter test tubes) for 48 determi- #f 


nations, $15.00 (31¢ per test). 

1. Gibbons, T. C.: J.A.M.A. 164:22 (May 4) 1957 
For more information, write to 
WARNER-CHILCOTT 


MORRIS PLAINS, N. J. 
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PHOSPHATABS 


(alkaline) with Teswelis 

an original development of 

Warner-Chilcott research 

® for office and laboratory 
screening of alkaline 
phosphatase levels 

® in diagnosis of 
hepatobiliary dysfunction 

® in diagnosis of bone 
disease 
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‘The many thousands of patie 


j e 
successfully treated wil fe 
wel 
Signemycin* over the past yag ing 
5 frac 
have confirmed the value of thi — 
cn 
1 - 
safe and effective antibiotif 


agent. One further therapeutid _ inf 
resource is thereby provided 
the practicing physician who if wa: 


faced daily in office and homq six 





practice with immediate diagnosig Ba: 





ind 
of common infections and thé re 

Oo 
- : ; “r pat 
immediate institution of th4 _ tio: 

in 
most broadly effective therap 
. efie 
at his command, in his continuing *““' 
Now buffered to produce . i 
higher, faster blood levels. : 
" task of the ever-extending Sig 
Supply: Sicnemycin V Capsules, ri 
250 mg. Signemycin Capsules, onl h th . ; 
250 mg. and 100 mg. Signemycin COMEC: COVES REN Panees a 


for Oral Sdspension, 1.5 Gm., 

125 mg. per 5 cc. teaspoonful, 

mint flavor. Signemycin Intravenous, 
500 mg. vials and 250 mg. vials, 
buffered with ascorbic acid. 





IGNE 


*Trademark, oleandomycin ees 


When specifying Traden 
buffered Signemycin V 





: ’ Prizer Lasoratorties, Brooklyn 6, N. 
be sure to write Division, Chas. Pfizer & Co., Ind 
the V on your Rx World leader in antibiotic development and productio 
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“Eighty-seven patients with various 
infections of the skin were treated 
over a period of six weeks with [Sig- 
nemycin|. Excellent or good results 
were achieved in sixty-seven, includ- 
ing eleven of twenty-two patients re- 
fractory to other antibiotics.” 


Lewis, Il. H.: Frumess. G. M., and Hen 
chel, E. J.: Rocky Mountain M. J 
£:806 (Aug.) 1957. 


“Results of treatment with oleando- 
mycin-tetracycline of 50 [respiratory | 
infections due to resistant organisms 
and 40 infections due to sensitive or- 
ganisms are very encouraging. In 
some of these patients, [Signemycin | 
was lifesaving, and in others surgery 
was made unnecessary. This confirms 
other reports.” 


Med. & Clin 
1957 


Antibioti« 
Marcel 


Shubin, H.: 


Therapy 4:174 


Based on case reports documented by 
independent investigators in 26 coun- 
tries abroad, the clinical response 
obtained with Signemycin in 1404 
patients with a wide variety of infec- 
tions was successful in 1329 patients; 
in 13 cases only was it necessary to 
discontinue therapy because of side 
effects. 

Report on LW4 Cases Treated with Sig 


Medical Department, Pfizer 
Available 


emycin: 


International on reque 


Signemycin “appears to be effective 
in the treatment of most general surgi- 
cal infections, including virulent 





YCIN 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


staphylococcus aureus infections. In 
some cases these infections had been 
clinically resistant to other antibiot- 
ics. The drug is apparently well tol- 
erated.” 


" 
south 


Levi, W. M., and Kredel, F. E.: J 
Carolina M. A. 53:178 (May) 1957. 


Of 50 patients with various infectious 
processes, 26 had not responded to 
previous antibiotic therapy. With Sig- 
nemycin “96% of the mixed infec- 
tions were clinically controlled .... 
and in none of the cases was there 
any reason to discontinue the drug.” 


Winton, S. S., and Chesrow, | Antibi 
tics Annual 1956-1957, New York. Med 


cal Enevelopedia Tn 1957. p. 55 


Signemycin in 79 patients with severe 
soft-tissue infections: “The average 
response of these cases was excellent 
and inflammatory symptoms subsided 
with almost uniform rapidity. .. . Side 
reactions were minimal... .” 


LaCaille, R. A. and Prigot, A.: Antibi 
otics Annual 1956-1957, New York. Med- 


. 1957, p. 67. 


eal Eneve lope dia, Inc I 


Five groups of patients (total 211) 
with acne were treated with one of 
five antibiotic agents, including Sig- 
nemycin (55 cases). Signemycin, in 
8 weeks, rapidly attained and main- 
tained the highest percentage of 
efficacy of antibiotic agents tried. 


Stritzler, ¢ Antibiotic 
rapy 4:419 (July) 1957. 


Frank | ind 


Med. & Clit | 
PROVED 


CLINICALLY 
EFFECTIVE 
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X-RAYS ON TRIAL 


If it’s a burn case resulting 
from diagnostic radiology, he 
may not have to. As one author- 
ity has written: 

“Burning a patient by X-ray 
is prima facie evidence of negli- 
gence; the result, unexplained, 
condemns the practitioner and 
casts upon him the burden of 
showing how it happened without 
his fault. If he fails to show this, 
he is liable.” 

In short, he may be presumed 
guilty till proved innocent. For- 
tunately, however, that doctrine 
doesn’t always hold. In most 
states the patient must prove 
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complete 
cold formula 







Antitussive 
Antihistaminic 
Decongestant 


Analgesic-Antipyretic 


ROMILAR CF 
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Pan 


ROMILAR CF 


The Kew complete cold formula 


brings new ease and comfort to patients with colds 
and other upper respiratory disorders by 
providing more complete control of symptoms. 


Each teaspoonful (5 cc) of pleasant tasting 
Romilar CF syrup provides: 


ANTITUSSIVE ...ccccccccccces Romilar® Hydrobromide* 15 mg 
ANTIHISTAMINIC........cce0e Chlorpheniramine Maleate 1.25 mg 
DECONGESTANT, .........000. Phenylephrine Hydrochloride 5 mg 
ANALGESIC-ANTIPYRETIC...... N-acetyl-p-aminophenol 120 mg 


VA Brand of dextromethorphan hydrobromide—the non-narcotic cough specific with 


Ps codeine’s antitussive effect but without codeine’s side effects. 


ROCHE LABORATORIES, Division of Hoffmann-La Roche Inc, Nutley, New Jersey 
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All controls are in the 
paim of your hand... 
with UNIMATIC 
REMOTE CONTROL 
MICROPHONE 





The new 


Bb SH “~‘@ 
Commander 


“Makes Dictation Easy as Talking 
to an Old Friend” 















a 
ee 


® Dictate 
® Listen 
® Unlimited Review 






* Erase unwanted words 


® Mark end of letter... 
electronically 


@ Use same machine for 
dictation, transcription 


® Lifetime belt—never wears out 


Try it FREE in your office 


Doctors tell us, “At last I'm free of the bother- 
some mechanics of dictation.” Reason is, 
you never touch the Comptometer COMMANDER. 
Reports, forms, case histories, letters, are 
handled as easily as talking to an old friend, 
because ALL controls are in the palm of your 
hand with UNIMATIC remote control microphone. 
The same machine serves as a transcriber... 
for it's as easy to transcribe as to listen, be- 
cause, with perfect dictation, there’s no need 






NEW Customatic say agg 
World's fastest way to figure .. . 
faster than ever. tw FREE on your oun 
work. Mail coupon. 
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Comptometer COMPTOGRAPH “220M” 
—with new multiplication key — more 
features than any other 10-key listing 
machine. Try it FREE. Use coupon. 


for time-wasting, error-breeding pre-editing. 
Best of all, the Comptometer COMMANDER. actu- 
ally pays for itself over and over. The mailable 
Lifetime guaranteed Erase-O-Matic belt wipes 
clean, electronically, in a second, ready for 
re-use thousands of times. No recurring cost 
for belts, discs, or cylinders. 

Learn how easy dictation can be—how anyone 
can turn out a greater volume of perfect letters 
easier, faster! Want proof? Mail the coupon! 





Comptometer, Corporation H 
1714 Marshfield, Chicago 22, tl. ’ 
in Canada: Canadian Comptometer, ' 
Ltd., 501 Yonge St., Toronto 5, Ont. 











O Arrange a FREE office trial for me on: : 
2 Send me literature on: ‘ 
O Comptometer COMMANDER } 

4 COMPTOMETER ' 
© Comptometer COMPTOGRAPH “220-M" 5 
Name. ' 
Firm ! 
i 

Adaress. ' 
City__2one_State__— 5 
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X-RAYS ON TRIAL 


negligence in a more positive 
manner than mere exhibition of 
his burns. And in most burn 
cases resulting from therapeutic 
radiology, the patient must defi- 
nitely prove negligence. 

For example, a patient was re- 
ceiving X-ray treatments with no 
troublesome effects. The doctor 
was using a double filter. Then 
he attended a medical meeting 
where the lecturer advised using 
a single filter in such cases. The 
doctor changed his technique, 
and the patient developed a burn. 
This, the patient’s attorney ar- 
gued, amounted to prima facie 
evidence of negligence. 

The court said there was no 
proof of negligence, however, 
and the doctor was absolved. 
First, of course, he had to cite 
the lecturer and other authorities 
to show that the single-filter 
method was not a novel or exper- 
imental procedure. 


Will Experts Testify? 

As a rule, then, the patient 
would have to produce expert 
testimony to prove negligence? 

As in almost any malpractice 
action, he generally has to get 
expert testimony. But note that 
many kinds of experts outside 
the profession can testify on such 
matters as the proper distance be- 
tween tube and skin or the prop- 











ervous Nan needs a vitamin plan 


Poor Nan! Up at 7:00 (coffee!) ... rush lixe a 
fiend, work ’til 10:00, then—more coffee . . . and 
a roll she'll never eat. Her diet, plainly, is a flop. 
And so is her nutrition. When you correct her 
harried menu habits, keep potent Filmtab 
DAYALETS in mind. 10 important 

vitamins in each tiny Filmtab. Obbott 


“ Dayalets 


(ABBOTT’S MULTIPLE VITAMIN TABLETS) 
And when you need vitamins with minerals, remember 


new DAYALETS®-M—10 important vitamins and 9 
minerals in each tiny Filmtab. In the “table” bottle. 


711244 


10 important vitamins 
in each tiny Dayalet: 


3 mg. (10,000 units) 

25 mcg. (1000 units) 
Thiamine Mononitrate....... 5 mg. 
Riboflavin 


Pyridoxine Hydrochloride ... . 


Vitamin B,2 
(as cobalamin concentrate) 


Folic Acid 
Calcium Pantothenate........ 5 mg. 
Ascorbic Acid 


®Filmtab—-Film-sealed tablets, Abbott; 
pat. applied for. 
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X-RAYS ON TRIAL 


er quantity of radiation. The pa- 
tient could conceivably retain the 
services of a biologist, techni- 
cian, electrical engineer, or phys- 
icist, who might be accepted by 
the court as competent on such 
questions. 

Is hypersensitivity of the pa- 
tient a good defense? 

It’s at least a popular one. But 
the hypersensitivity must be 
proved. If the doctor can show 
he’s given the same exposure to 
a good many other patients and 
that he took all necessary pre- 
cautions this time, then the court 
may agree that the patient is hy- 
persensitive to radiation. 

Are X-ray malpractice risks 
largely confined to therapeutic 
radiation? 

Not at all. The failure to take 
a diagnostic film can be equally 
unfortunate, especially in frac- 
ture cases. On routine examina- 
tion, the injury may seem only a 
sprain or strain. But to skip an 
X-ray check is to invite a suit. 
The patient may not even have to 
produce another M.D. to testify 
that the omission was negligence. 
Here’s what one judge said, in ex- 
pressing a widespread legal view- 
point: 

“It is such common knowledge 
that X-rays are useful in diagnos- 
ing fractures that it needs no ex- 
pert to prove that, where X-rays 
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SANBORN MODEL 300 
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ELECTROCARDIOGRAPH 


modern components, construction give greater durability 


The transistors, printed wiring panels and smaller 
galvanometer that help make the new 18 pound VISETTE 
ecg the size of a brief case also make possible another — 
and equally important — advantage: ruggedness. Metal- 
encased transistors, most of them smaller than a pencil 
eraser, are used in place of many vacuum tubes in the 
Visette circuit; they can withstand extreme jolts, jars and 
vibration without damage. And instead of dozens of con- 
nections which would ordinarily be made with wire, con- 
ductive paths are printed on small, rigid phenolic panels. 
The Visette’s direct-writing galvanometer, too, is designed 
for increased resistance to both physical and electrical 
hazards. The rigid metal frame and chassis, to which all 
units are anchored, is then housed in an outer case of: 
high impact Royalite, reinforced with metal strips at 
points of greatest strain. 

Here is true portability — a carefully designed combin- 
ation of light weight (that every nurse and technician 
will appreciate); small size (that requires the same 
space on your desk as a letterhead); and ruggedness, that 
assures continued accuracy of operation after countless 
trips in your car, on hospital and house calls, wherever 
your Visette is required. Handy ‘‘companions”’ for the 
Visette include a protective vinyl Weather Cover, anda 
| compact, attractive table for office use of the Visette. 


TRANSISTORIZED You can take it with you with confidence. 


$625 del. 





An_ informative four-page folder 
@escribes and pictures all major 
ehoracteristics of the new Model 
300 Visette electrocardiograph. 
Copies available on request. 
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X-RAYS ON TRIAL 


are available, X-rays should be 
taken.” 

And it’s not enough just to 
take the initial X-ray. When heal- 
ing is slow or when some odd de- 
formity develops, the careful 
M.D. takes a follow-up film. 
Failure to do so may be con- 
strued as negligence, even if the 
initial X-rays were taken prompt- 
ly and with all due care. 


‘Negligence’ Not Damning 

If the patient proves negli- 
gence, does that seal his case? 

To get a judgment, he must 
also show damages. In one case, 
an ankle injury was diagnosed as 
a sprain. X-rays, taken much lat- 
er, revealed that it was really an 
undisplaced linear fracture. But 
Exciting... the doctor’s treatment had been 
the same as it would have been if 
he’d known of the fracture. The 
patient, having suffered no dam- 
ages, collected none. 

Of course, the doctor was 
lucky here. It’s almost never wise 
to treat a possible fracture with- 

out preliminary X-rays. The ex- 
Why not share the story with ception is an emergency where 











Amusing... 


Amazing... 


Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 





? : ; ‘ 

your oomengeer X-ray equipment isn’t available; 
If it’s accepted for publication, no negligence can be claimed 
you'll receive $25-$40 for it. then. 


Now, a couple of other ques- 
tions you may wonder about. The 
answers may help you forestall 
needless court action: 


Address: Anecdote Editor, mED- 
ICAL ECONOMICS, Oradell, N.J. 
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New Chemotherapy of 


RHEUMATOID 
ARTHRITIS 


Long-term studies in this country and abroad have shown 
that the antimalarial ARALEN phosphate produced major 
improvement in 72% of 294 cases of rheumatoid arthritis. 


Aralen was often successful where other agents failed. 
Remissions often persisted for many months after therapy 
had been discontinued. ’ 


* 
JOINT EFFECTS: 


‘Pain and tenderness relieved. Mobility increased. 
Swellings diminished or disappeared. Muscle strength 
improved. Rheumatic nodules often disappeared. 
Even severe or advanced deformity improved. Active 
inflammatory process usually subsided and joint 
effusion diminished. 


GENERAL EFFECTS: 


‘Patients felt and looked better. Exercise tolerance 
increased. Walking speed and hand grip improved. 





LABORATORY EFFECTS: 


E. S. R. often fell slowly and hemoglobin level rose 
gradually. 


ANALGESICS AND STEROIDS: 


Requirements usually reduced or eliminated. 


Dosage: Aralen is cumulative in action and re- 
quires four to twelve weeks of administration 
before therapeutic effects become apparent. 
The usual adult dose is 250 mg. daily. If side 
effects appear withdraw Aralen for several 
days urtil they subside. Reinstate treatment 
with 125 mg. daily and, if well tolerated, in- 
crease to 250 mg. 


If medication ig withdrawn, a relapse, if it 
occurs, will usually be manifest within 8 to 12 
months. Resumption of therapy, as above, is 
generally again effective. 


Supplied: Aralen phosphate: 250 mg. ‘tablets 
in bottles of 100 and 1000; 125 mg. tablets in 
bottles of 100, 





* 
White for booklet discussing clinical experience, tolerance, @ 
precautions, etc., in detail. 
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active diuretic 
myocardial stimulant 
bronchial relaxant 





in bronchial asthma 
paroxysmal dyspnea 
Cheyne-Stokes respiration 


tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street * New York 17, N.Y. 





LW K 


(Penicillin V Potassium, ee 








MEDICAL ECONOMICS * NOVEMBER 1957 


306 





X-RAYS ON TRIAL 


Suppose radiological examin- 
ation is desirable but contra-indi- 
cated, as in a complicated preg- 
nancy? 

When in doubt, consult. If you 
fear that radiation may harm the 
fetus, but you need X-rays to de- 
termine its size or position, get 
written opinions on a course of 
action from colleagues of high 
repute—preferably, in a case like 
this, from both a radiologist and 
an obstetrician. 


Ownership Problem 

In the eyes of the law, who 
owns X-ray films—the patient or 
the physician? 

Occasionally it’s been held 
that radiography is a form of 
photography and that the patient, 
having paid for his “picture,” 
owns it. Others say that the pa- 
tient is not paying for a picture, 
but for diagnostic services. This 
latter view pretty clearly prevails 
in the court cases of record. 

Even in commercial photog- 
raphy, authorities point out, the 
studio retains ownership of the 
negative. A more appropriate an- 
alogy, they feel, would be that of 
a pathologist or laboratory that 
reads biopsy slides. Though the 
tissue is from the patient, the 
slide unquestionably remains the 
property of the pathologist or 
laboratory. END 
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LOW BACK PAIN? 
keep her “up and about” with 





Zoxazolamine® 


skeletal muscle relaxant 


benefits 80 per cent of patients Clinically established as an effective lissive agent, 
Fiexin has produced good to excellent results in low back disorders in about 80 per cent of patients 
treated.'-2 FLExin may also be expected to relieve muscle-spasm discomfort in a high percentage of 
patients with sprains, muscle strains and contusions, fibrositis, bursitis, myositis, and spondylitis.* 


supplied Pink, enteric coated tablets (250 mg.), bottles of 36. Yeilow, scored tablets (250 mg.), bottles of 50. 


fefErENCeS 1) seret, E.; Am. Proct. & Digest Treat. 8:443, 1957. (2) Johnson, H. J., Jr: Am. Pract, & Digest Treot., in press. (3) Council 
on Phormocy ond Chemistry, A.M.A.: New ond Nonofficial Remedies, Philadelphia, J. B. Lippincott Company, 1957, p. 508. 




















INTRAVENOUS Compatible with common 
IV-frurads. Stable for 24 hours in 
solution at room temperature. Avere 
age IV dose is 500 mg. given at 12 
hour intervals. Vials of 100 mg., 
250 mg., 500 mg. 


INTRAMUSCULAR Used to start a pa-~- 
trerne’ or nis regimen immediately, 
or for patients unable to take oral 
medication. Convenient, easy-to-use, 
ideally suited for administration 
in office or patient's home. Supplied 
in single dose vials of 100 mg., (no 
refrigeration required), 
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THERAPEUTIC BLOOD LEVELS ACHIEVED 
IN MINUTES -- SUSTAINED FOR HOURS 


Many physicians advantageously use 
the parenteral forms of ACHROMYCIN 
in establishing immediate, effective 
antibiotic concentrations. With 
ACHROMYCIN you can expect prompt 
control, with minimal side effects, 
over a wide variety of infections - 
reasons why ACHROMYCIN is one of to- 
day's foremost antibiotics. 


E Listerte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Reg. U. S. Pat. Off, 






308 $MEDICAL ECONOMICS * NOVEMBER 1957 

















= 


Do Your Helpers 
Give Stop-Gap Aid? 


When you’re out of the office or otherwise engaged, 
does your aide handle minor medical emergencies? 
Here’s a system that works well in some offices 


By John E. Eichenlaub, m.p. 


When Sam Armstrong called his physician’s office and 
learned that the doctor wasn’t in, he was very much up- 
set. “Mrs. Armstrong’s nose has been bleeding for twenty 
minutes,” he told the aide. ““We haven’t been able to 
stop it. What am I going to do?” 

“Is she feeling dizzy or faint?” the receptionist asked 
immediately. 

“No.” 

“Then [ll read you what the doctor says to do about 
severe nosebleeds. I'll get in touch with him right away, 
and he'll call you back in a few minutes. But here are 
his directions in the meanwhile . . .” 

That girl was trained as a secretary, not a nurse. But 
the advice she gave Armstrong was good. By the time the 







































doctor phoned, ten minutes later, 
the bleeding had slowed and Mrs. 
Armstrong was ready and able to 
come down to the office for treat- 
ment. 

Sam Armstrong’s doctor is one 
of a growing number of physi- 
cians who’ve trained their aides 
—and their own families—to 
cope with common emergencies. 
As this doctor puts it: 

“I long ago realized you can 
lose patients if your secretary 
can’t give them a bit of stop-gap 
help. And I also realized you can 
waste a lot of precious time being 
called to the phone during hospi- 


CAN HELPERS GIVE STOP-GAP AID? 


tal rounds for an ‘urgent’ mes- 
sage about a child with a scraped 
knee. So I tried teaching my as- 
sistants some elementary first 
aid, and I helped them to learn 
their way around a couple of 
good reference books. It’s worked 
wonders!” 

More explicitly, here’s what 
the doctor had actually done: 


Telephore First Aid 
He’d added marginal notes to 
a good first-aid handbook; and 
he’d put one copy at each tele- 
phone that might be answered in 
his name. With three office tele- 





when anxiety and tension “erupts” in the G. I. tract... 


IN ILEITIS 





PATHIBAMATE 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the * ‘emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation . . .wi//, PATHILON (25 mg. ) the anticholinergic noted for its extremely low toxicity 


Meprobamate with PATHILON® Lederle 


and high eflectivences in the treatment of many G.I. disorders. 


Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 


© Registered Trademark for Tridihexethy! lodide Lederle 


Trademark 
a> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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New 


liquid pediatric analgesic-antipyretic 
A 


Liquiprin 


for children 





safer than aspirin, easier to use 


LIQUIPRIN offers these major advantages: 
1 safer than aspirin 
2 less gastric irritation 
3 helps calm the feverish, fretful child 
4 easier on the child with gastrointestinal upset 
5 more rapidly absorbed 
6 relieves minor aches and pains—reduces fever 


administration: Convenient liquid < added — LIQUIPRIN is sup- 


form, pleasant taste and calibrated plied in non-spili safety bottles. 
dropper make for easy accurate LIQUIPRIN is safer than aspirin 
administration...directly from drop- ) | and made safer still because 
per or mixed with fruit juice, for- | children cannot pour or drink 
mula or milk. Each ¥ dropper } the medication from this new, 
contains 1% gr. of salicylamide. } | exclusive safety container. 


dosage: 42 dropper for each year of . available: bottles of 50 cc., 1 gr. 





age, not to exceed 2 droppers (5 gr.). “J salicylamide per cc. 


jotwuonsfonwion 
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CAN HELPERS GIVE STOP-GAP AID? 


phones and two more at home, 
that meant five copies—a small 
investment that paid big divi- 
dends in Mrs. Armstrong’s case 
alone. 


Three Good Systems 
If you want to prepare your 


helpers to handle minor emer- 
gencies, how should you go about 
it? There appear to be three pos- 
sible ways: (1) You can estab- 
lish a ready reference guide; (2) 
you can put some equipment for 
them in kits, with special instruc- 
tions; and (3) you can arrange 
a training course of some sort. 






1 tablet 


all night 


Best of all, you can combine all 
three methods. Let’s see what 
each of them entails: 

1. A ready reference guide: 

The Red Cross Manual is eve- 
rybody’s first thought. But some 
doctors prefer other volumes. 
One man I know swears by some- 
thing called “Emergency Treat- 
ment in Industry”’—a pamphlet 
available from the Minnesota 
Department of Public Health, 
Minneapolis 14, Minn. He likes 
it, he says, because it’s so com- 
pact. Where any item needs extra 
explanation, he cuts out the key 
pages from another first-aid text 
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and staples them to the margins 
of this pamphlet. 

You might check with your 
own state health department for 
free offerings of this sort. Or you 
might want to assemble a manual 
by binding the best items from 
several sources in a loose-leaf 
notebook. 

But no matter which guide you 
use, it’s more valuable if you put 
some of yourself in it. It’s your 
added comments—perhaps cued 
in like footnotes—that make 
both your helpers and patients 
feel the suggestions are yours. 

It’s also a good idea to add 


an introductory page or two of 
general advice to the manual. 
Here’s one internist’s memo to 
his staff. Something similar seems 
worth incorporating as a fore- 
word to any first-aid guide for 
your helpers: 

“Before you use the specifiic 
advice in this manual, be sure of 
the following points: 

{ “Ask about high-priority 
first-aid problems first. If the 
condition involves pain or bleed- 
ing, find out instantly whether 
any of these signs of shock are 
present: paleness, sweating, diz- 
ziness or weakness, and rapid, 
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f calmative MOStyn’ 
N, “of value in the hyperactive as well 


as the emotionally unstable child” 





















weak pulse. Ask whether the pa- 
tient is unconscious, or not 
breathing freely. Inquire about 
pain in the chest or abdomen and 
about the possibility of poisoning 
if indicated. If any such urgent 
problem is present, relay the call 
to another doctor if you can’t 
reach me at once. 

“If the problem sounds sim- 
ple enough to advise on, attribute 
all advice to me. Don’t just tell 
patients what’s in the book. 

“Don’t prescribe specifically. 
You’re being helpful when you 
say: ‘Here’s what the doctor gen- 
erally advises for first aid in 


CAN HELPERS GIVE STOP-GAP AID? 





shock . . .’ But you're out of 
bounds if you advise any more 
specifically about what’s right 
for this particular case. 
“Always make it clear that 
your stop-gap help won’t replace 
or delay my own care. If you sim- 
ply tell patients what to do in an 
emergency and let it go at that, 
they may assume you expect your 
suggestions to handle the situa- 
tion. Be sure to say that you'll get 
me on the case promptly, that 
anything you’ve done is a tempo- 
rary relief measure.” 
2. Kits with instructions: 
Leafing through a manual is 














MEDICAL ECONOMICS * NOVEMBER 1957 3]5 













































CAN HELPERS GIVE STOP-GAP AID? 


all right when the patient’s on the 
other end of the phone. It scarce- 
ly builds confidence if he’s in the 
office. Fortunately, office first aid 
is usually limited to a few simple 
situations. One way to meet the 
patient’s needs is to make up a 
kit with instructions for use. 


For Office Emergencies 


Every obstetrical hospital has 
its “B.O.A. Kit” with a sterile 
sheet, cord tie, and so on. Why 
not set up something of the sort 
for the emergencies you com- 
monly meet in your own prac- 
tice? If you do eye work, it could 
be a corneal foreign body kit, 
perhaps with an appropriate 
ointment and a lid-fixing dress- 
ing. If you do surgery, it could be 
a laceration kit. Every field of 
practice has its own familiar 
emergencies. 

What percentage of the emer- 
gencies that come into your of- 
fice are predictable? Probably a 
substantial percentage are pre- 
dictable for the patient-group 
(like' the onset of normal labor) 
or predictable for the individual 
himself (like recurrent attacks of 
asthma). If you have a sensible, 
well-trained girl on your staff, 
you can cover most of the first 
type in your posted set of instruc- 
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tions. And standing orders about 
what to do for Mr. Jones’ asth- 
ma might be included in his med- 
ical record—for your aide’s guid- 
ance. 

3. Formal training courses: 

In one half-rural county | 
know of, all the doctors’ office 
assistants get together for quar- 
terly meetings. Two out of four 
of these sessions are always de- 
voted to first aid. The girls like 
it. So do their employers. 


The Distaff’s Problem 


A lot of doctors’ aides—and 
not a few doctors’ wives—are 
unhappy about their lack of prep- 
aration for the responsibilities 
their position may thrust upon 
them. They worry about what 
they’d do if a patient ever started 
to have a baby on the doorstep, 
or if someone stumbled in cov- 
ered with blood. 

Maybe you don’t have time 
enough to train your aides and 
family. Then why not check into 
the courses available in your 
area? Given a word from you— 
plus, maybe, tuition money— 
your potential stop-gap helpers 
might well jump at the chance. 

Admittedly, there is a danger 
in encouraging laymen to give 
emergency help to your patients; 
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a lower dosage strength: 


Dexedrine* Spansule' capsules, 5 meg. 


The availability of this lower strength (5 mg.)—in addition 
to the 15 mg. and 10 mg. strengths—will further increase 
the dosage flexibility and therapeutic utility of ‘Dexedrine’ 
Spansule capsules in your practice. 


Smith, Kline & French Laboratories, Philadelphia 


first X in sustained release oral medication 





*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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STOP-GAP AID 


legally, you’re responsible for 
whatever your aides do. So you 
won’t want to include in their ref- 
erence manuals any procedures 
they shouldn’t tackle. And you'll 
want to eliminate from their 
emergency kits any equipment 
they shouldn’t use. 


Get a Doctor! 


Above all, you'll want to stress 
their obligation to turn every 
problem over to yourself or to 
some other medically trained 
person as soon as possible. 

To this end, many doctors 
draw up a list of the phone num- 
bers of their medical neighbors 
and post it in a conspicuous spot. 
They often remind their secretar- 
ies of the list and recommend its 
use in emergencies. In this way 
they minimize both the duration 
and the extent of stop-gap care 
their helpers will undertake. 

Assuming, however, you take 
similar precautions, you'll get 
some real peace of mind from 
training your aides to handle mi- 
nor crises. I recently had lunch 
with a G.P. whose office is in his 
home. Just as dessert was brought 
on, a screech of brakes and a 
bustle of excitement ruffled the 
air. 

“They’re rushing somebody in- 
to your office,” I observed with 
a sigh. 
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“So they are,” he said. But he 
continued to spoon up his berries 
serenely. Then he raised his eyes 
and caught my puzzled stare. 

“Don’t worry, old man,” he 
said. “If there were any good rea- 
son for my being there instead of 
here, I’d have known it by now. 
My girl has everything in hand; 
otherwise she’d have signaled.” 

Back in the office a few min- 
utes later, my doctor-friend 
found a woman’s cut arm already 
cleansed, with his instruments al- 
ready laid out for him. As he’d 
told me, everything was in hand. 

It’s highly satisfying to know 
that your patient’s immediate 
needs can generally be met wheth- 
er you're in the office or not. It’s 
satisfying because it’s good for 
the patient’s health, for your 
aide’s morale, and for your repu- 
tation as a conscientious practi- 
tioner. END 
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Whenever constipation 
complicates therapy, 
prescribe Agoral . . . for 
gentle effective laxation. 
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Take a lesson from these {malp 


LL. THE CASE OF |TH 


By Xavier F. Warren 





Epitor’s Note: Here’s the eleventh in a series of true inci- A 
dents selected from the confidential file of a malpractice 
insurance company’s claims adjuster. Although names and 
identifying details have been changed, the stories accurately I 
portray recent happenings. 


V 
Clarence Goshen, M.D., is a good general practitioner. Q 
In the little town of East Suffolk, he’s health officer, 
police surgeon, and school physician. When the traffic tl 
cop at the crossroads sees Dr. Goshen’s car come down O 
the pike, he turns the traffic-light green. tl 

Dr. Goshen is a modest, quiet man. He minds his 
own business and doesn’t gossip. In fact, he’s as taciturn b 
as Calvin Coolidge ever was. 

That was the trouble. b 

: One day while he was giving a young machinist a vita- d 
min injection, the needle broke. A small piece remained tk 
in the patient’s upper arm. 

Uncommunicative Dr. Goshen said nothing. He in- v 
jected a local anesthetic and then burrowed into the arm. bi 
He located the steel sliver, removed it, and put on a Ww 
dressing. 
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these {malpractice mishaps! 


JF |THE BROKEN NEEDLE 


The patient was puzzled by the probing and extra 
needling. But he didn’t like to ask fool questions. Still . . . 
“Anything wrong, Doctor?” he finally blurted out. 

“No, not a thing, not a thing,” was the doctor’s calm 
response. 

The patient waited for a little amplification. When it 
wasn’t forthcoming, he went to the dressing room to put 
on his jacket. 

Now he noticed that his upper arm felt numb. He re- 
turned to the consultation room to report it. “Arm’s kind 
of numb there, Doctor. I don’t suppose that means any- 
thing, does it?” 

“No, Son, it'll wear off. Just forget it.” The doctor 
busied himself with some papers at his desk. 

A few hours after the procaine had worn off, the arm 
began to ache. The patient’s brother, a young law stu- 
dent, looked at the dressing. Obviously something more 
than a simple vitamin injection had taken place. 

The patient’s mind began to focus on that upper arm. 
When he awoke the next morning, he thought it looked a 
bit red. And he knew it felt funny. He stayed home from 
work that day. 

For several weeks afterward, the patient labored under 
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THE BROKEN NEEDLE 


the conviction that his arm was 
tender, red, and weak. For some 
time he complained that his pro- 
ductivity as a machinist had been 
impaired. 

And then he filed suit for mal- 
practice. 




















Crime of Omission? 


When | investigated, it seemed 
to me that there’d been no 
real negligence on Dr. Goshen’s 
part. There’d been no complica- 
tion, no infection. From where | 
sat, it looked as if the doctor’s 
only mistake had beeninconceal- 
ing the fact that the needle had 
broken. Sure, it had been a neg- 
ative concealment——he hadn't 
actually denied the accident. Yet 
he had let the patient believe that 
all was as usual, that nothing had 
gone wrong. 

Jim Blake of my company’s 
home office suspects that Dr. 
Goshen did the right thing. If the 
doctor had said, “Oops—the nee- 
dle broke off in your arm!” he’d 
have made a malpractice suit 
even more likely. That’s a desk 
man’s point of view. I don’t agree 
with him, though I can see why 
he feels that way. 

Seems to me that Dr. Goshen 
could have said, “Hmmm. . 
Needle tip broke. Just a minute, 
Pll get it out . . . There you are. 
It’s all out. Let’s fluoroscope to 
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how 
a newly developed coating 
prevents aspirin-induced 
gastric upset 


S.K.F.’s ‘Duentric’-coated ‘Ecotrin’ tablets make possible—for the first 
time—amassive doses (40-80 gr. daily) of aspirin without risk of gastric upset. 


Because Ecotrin’s ‘Duentric’ coating is an acid polymeric substance that 
is resistant to acid digestive secretions, ‘Ecotrin’ tablets pass intact through 
the stomach, without irritating the gastric mucosa. The ‘Duentric’ coating, 
however, disintegrates promptly in the alkaline medium of the small intestine, 
releasing aspirin for immediate absorption and full therapeutic effect. 


EC 0 trin. 
S.K.F.’s Duentrict-coated aspirin— 


particularly useful in arthritis 
available in 5 gr. tablets, bottles of 100 
a NeW product of 
Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. Trademark 
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in the peptic ulcer diet... 
“orange juice 
several times daily” 


affords protection against vitamin C deficiency 
without untoward effects on ulcer healing 


Strub, Talso, and ValDez, in 
studying gastric response to 
orange juice, find that when 
patients with active duo- 
denal ulcers are given 4 oz. 
orange juice “several times 
daily” along with “the usual 
forms of medical manage- 
ment, no prolongation in the 
healing is noted.” (J.A.M.A. 


ee 4 a rs 163 :1602, 1957) 


AND, FLORIDA 
UIT + TANGERINES 
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XUM 


THE CASE OF THE BROKEN NEEDLE 


make sure... Fine... Fine... 
O0.K.—no harm done!” 

Dr. Goshen didn’t want us to 
settle. Not until he ran into heavy 
weather at the pre-trial confer- 
ence did he see the light. At that 
conference, the patient’s lawyer 
said: “Doctor, when the needle 
broke, did you feel you’d made 
a blunder?” 

“Nope,” said Dr. Goshen. 

“You had nothing to conceal? 
Nothing to be ashamed of?” 

“Nothing.” 

“Then, Doctor, why did you 
conceal it?” 

Dr. Goshen got the point. He 


got a preview of himself being 
portrayed before the citizens of 
East Suffolk as a man capable of 
trying to hide all sorts of medical 
mistakes. And he didn’t like what 
he saw. 

At his urging, we settled for 
$1,500. 


Better to Talk? 

Some doctors apparently sub- 
scribe to the theory that the less 
you tell the patient, the better. 
Maybe that’s a good idea. But 
like all good things, it can be 
overdone. It can even get you 
sued for malpractice. END 





ham Waet-tii-ta 
ro} Maslial ii -t-4 


urised 


yAVilabielias Pain 


Arrests Infection 


) 
Relief in 
ALL 
URINARY 
DISORDERS 


Attacks the Cr 


al 
llisé 











Dreserebe URISED with confidence to relieve frequency, burning, 
urgency, dysuria, promote rapid restoration of normal urinary function in all 
urinary affections of all age groups. Usual adult dose: 2 tablets q.i.d. 
1. Strauss, B., Clin. Med., Vol. IV, No. 3, 1957 

CHICAGO PHARMACAL COMPANY 


Chicago e San Francisco 
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The Latest Word on 


Depreciation Deductions 


Are you using the best write-off method for 
your professional assets? And are you careful to 
estimate salvage value? Here’s important news 


By Joseph F. McElligott 


Back in 1954, the then newly revised Revenue Code ap- 
peared to offer clear-cut tax advantages to doctors who 
wanted to invest in costly new professional equipment. 
The code’s provisions for fast write-offs seemed to permit 
you to figure depreciation on such equipment in a variety 
of tax-saving ways. 

MEDICAL ECONOMICS reported this in a long article 
entitled “How to Figure Depreciation Under the New Tax 
Law.” It was a faithful reflection of tax consultants’ think- 
ing at the time. I know; I had a hand in it myself. 

Little by little, however, the Treasury Department has 































THE AUTHOR is a tax and. medical g tec ltant in New York City. 


He formerly worked for the Government as an Internal Revenue agent. 
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ae Yi Ye prescube 
NOVAHISTINE, (0/7 — 
you provide GREATER RELIEF for 


your patients with colds, sinusitis or rhinitis 


FOR EFFECTIVE DECONGESTION Novahistine provides 
phenylephrine hydrochloride, a quick-acting, orally effective sym- 
pathomimetic that does not increase the heart rate. Unlike many 
vasoconstrictor drugs, Novahistine will not cause cerebral stimu- 
lation or depress the appetite. And, in contrast to ephedrine, it 
does not lose its effectiveness upon repeated administration. 


FOR POTENT ANTIHISTAMINIC ACTION Novahistine pro- 
vides prophenpyridamine maleate. This potent histamine antago- 
nist is markedly free of undesirable side effects. It is outstanding 
in overcoming symptoms of allergic rhinitis. 


THE SYNERGISTIC APPROACH Combined therapy constricts 
the blood vessels in the swollen nasal mucosa while combating 
the edema caused by histamine reactions. Novahistine produces 
a greater effect than either ingredient used singly. Relief results 
more rapidly and is more prolonged. 


AND YOU AVOID THE “VICIOUS CYCLE” OF TOPICAL 
APPLICATIONS Oral dosage with Novahistine eliminates patient 
dependence on nose drops, sprays and inhalants...the misuse of 
which may result in rebound congestion, ciliary paralysis, and 
mucosa] damage. 


Novahistine Elixir provides 5.0 mg. of 

cme Be phenylephrine HCI and 12.5 mg. prophenpyrid- 
amine maleate. 

Novahistine Fortis Capsules pro- 

é e, vide twice the amount of phenylephrine when 


more potent nasal decongestion is desired. 
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DEPRECIATION DEDUCTIONS 


since made it clear that its inter- 
pretation of the rules is much less 
liberal than we all anticipated. 
So let’s take another look at the 
situation and see how it stands 
today. 

To begin with, you'll recall 
that before 1954 there was just 
one way to figure depreciation on 
your professional assets. You 
took your depreciation deduc- 
tions in equal annual amounts, 
spread over the useful life of the 
asset. If you’d bought a new car 
at the beginning of the year and 
used it entirely for professional 
purposes, you might deduct one- 
quarter of the car’s purchase 
price on your Federal income- 
tax return for that year—and an- 
other one-quarter each year for 
the next three. 


Full Cost Deductible 

Under this so-called “straight- 
line” system, therefore, you could 
eventually deduct the full pur- 
chase price of an item. If and 
when you sold it after it had been 
fully depreciated, you could 
treat the money you got for it as 
a long-term capital gain. For tax 
purposes, you didn’t have to wor- 
ry about an item’s salvage value 
until you actually had the salvage 
money in your pocket. (Treasury 
Department regulations said you 
should estimate salvage value in 
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cold or ‘flu 
is complicated 
by bacterial 
infection 





© opens clogged air passages 


© combats secondary 
bacterial invasion 


Each Novahistine with Penicillin Capsule contains: 
Phenylephrine hydrochloride 10.0 mg. 
Prophenpyridamine maleate 12.5 mg. 


for the "'Novahistine Effect” 


Penicillin G Potassium 200,000 units 
for potent antibiotic action when 
penicillin-susceptible bacteria are 
secondary invaders 
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Division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 
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Novahistine-DH™ 


(fortified Novahistine with dihydrocodeinone) 


When “head colds” become “‘chest 
colds” Novahistine-DH promptly 
controls coughs and keeps air pas- 
sages of both head and chest clear 
of obstruction. 


Each teaspoonful (5 cc.) of grape-flavored 
Novahistine-DH contains 
; 


Phenylephrine hydrochloride... . 10 mg. 
Prophenpyridamine maleate. ..... 12.5 mg. 
Dihydrocodeinone bitartrate...... . 1.66 mg. 
Chloroform (approx.) 13.5 mg. 
|-Menthol 1.0 mg. 


Supplied in pint and gallon bottles. 


*Trademark 


PITMAN-MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC. 


INDIANAPOUS 6, INDIANA 
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DEPRECIATION DEDUCTIONS 


advance—but as a practical mat- 
ter few taxpayers bothered to do 
so. ) 

Then, in 1954, the revised 
code offered you a choice of sev- 
eral depreciation methods. A 
couple of these permitted much 
faster write-offs than the old 
straight-line method. They didn’t 
let you take a larger total deduc- 
tion. But by allowing you to write 
off a far greater portion of an 
item’s cost during the early years 
of its useful life, they made initial 
costs of expensive equipment less 
burdensome. 


Best New Method 

But it now appears that only 
one alternative to the classical 
straight-line method is worth 
considering. This is known # 
the “declining-balance” system. 
And it’s a feasible method be- 
cause it takes salvage value auto- 
matically into account. No other 
alternative offers this advantage 
—which, it turns out, is a big 
one. 

The Treasury, you see, has 
now ruled that salvage value 
must be estimated in advance. 
What’s more, it warns that you 
may not depreciate a piece of 
professional equipment below its 
estimated salvage value. Since 
the regulation apparently applies 
no matter how you depreciate, I 
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for prompt clinical response in many common infections 





especially those of the urinary and respiratory tracts 


nw Lerfonyl 


Trisulfapyrimidines 


e Prompt, high blood levels 
e Excellent tissue diffusion 


e Highly soluble in the urine, especially at 
critical pH levels! 


e Few sensitization reactions 


Tablets, 0.5 Gm., bottles of 100 and 1000. 


Raspberry-flavored Suspension, 0.5 Gm. per 5 cc. 
teaspoonful, pint bottles. 


SQUIBB ie Squibb Quality—the Priceless Ingredient 


1. Lehr, 0.: Modern Med. 23:111 (Jan. 15) 1955. 
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DEPRECIATION DEDUCTIONS 


think you'll be wise to stick either 
to the straight-line or the declin- 
ing-balance method. 

Which of the two should you 
choose? For a partial answer, 
start by asking yourself a key 
question: Is your income likely 


to be much greater a few years 
from now? 


Put It Off? 


If you expect it to be substan- 
tially higher, you may want to 
save a good part of the deprecia- 
tion allowance on new equip- 
ment for the years when you'll be 
in a higher tax bracket. In that 


event, you'll probably elect to fi- 
gure depreciation by the old 
straight-line method. 

Remember, too, that the other 
method can be applied only to 
assets you’ve purchased new 
since the start of 1954 (the date 
when it became legally possible 
to choose alternate ways of figur- 
ing depreciation). The rest of 
your equipment must be depreci- 
ated by the straight-line method. 
And you can’t use the other pro- 
vision on items you've bought 
second-hand—or on items with 
an estimated useful life of less 
than three years. 
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E. FOUGERA & COMPANY, INC. 


New York 13, N. Y. 
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DEPRECIATION DEDUCTIONS 
‘fi- But that’s still only a partial with an estimated salvage value 
old answer to the question of which _ of $100 and an estimated life of 
method is the one for you. Fora __ ten years will give you an annual 

ner full answer, let’sexamine thetwo depreciation deduction of $90. 
to methods in more detail: 2. The declining-balance 
ew method. Here you begin by find- 
ate How They Work ing the depreciation percentage 
ble 1. The straight-line method. you're allowed each year under 
ur- To take depreciation this way, the straight-line method. That’s 
of you must begin by estimating the 10 per cent (of cost minus esti- 
ci- ultimate salvage value of an asset mated salvage value), in the case 
>d. and subtracting it from the cost. of the X-ray machine mentioned 
rO- Then you divide the remainder above. Now double that percent- 
ght by the item’s years of estimated age—and in the example cited 

ith useful life; and you deduct the you get 20 per cent. 

ess result annually as depreciation. This is the percentage you de- 
Thus, a $1,000 X-ray machine duct each year. And you deduct 














Wor your Tension Headache patients... 
to relieve both the pain and the distress Fiorinal acts 





















thus Fiorinal corrects the total mechanism involved/ 
Dose: 1 or 2 tablets, repeated P.r.n., up to six tablets per day/Each tablet 


contains: Sandoptal (Allylbarbituric Acid, N. F. X) 50 mg., Caffeine 40 mg., Acetylsalicylic 






Acid 200 mg., Acetophenetidin 130 mg. 


FIURINAL 


a» SANDOZ punarmacevticats 


Hanover. New Jersey 
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“On the basis of the results obtained in 
our group of patients the most satisfactory Biss 
| regimen for the treatment of persisting | offer 
chronic functional constipation consists of child 
| ! an initial regimen of . . . Doxinate with | oe 
| ; Danthron for one to three weeks; then con- (br 
! tinued administration of |Doxinate || e Do 
| 240 mg.| . . . for a period of eight weeks ! (ye 
| or as required.””! i] *The « 
| REE ces = 


The Doxinate* Family provides constipation management by means 
of the re-establishment of normal bowel habits. 
The Doxinate Regimen enables the physician to prescribe both initial 
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and continuing therapy for all types of constipation. 
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for initial treatment in chronic functional constipation. Danthron 
(1,8-dihydroxyanthraquinone) 50 mg., a gentle, purified, synthetic 
emodin laxative, supplements the fecal softening action of Doxinate 
(dioctyl sodium sulfosuccinate) 60 mg. without habituation or toler- 
ance. The synergistic action permits a significantly reduced dosage 
and results in soft stools gently stimulated to evacuation. 





DOXINATE 240 MG. | 


ite 








for maintenance therapy. This optimal once-a-day dosage form 
provides fecal softening for restoration of normal bowel habits. 





DOXINATE 60 MG. AND 
DOXINATE SOLUTION 5% 
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offer fractional dosage for decreasing therapeutic support and for 
children. 


e Doxinate 60 mg. 
(green capsules) 


@ Doxinate Solution 5% 


e Doxinate with Danthron 
(brown capsules) 


® Doxinate 240 mg. 
(yellow capsules) 


*The Original Dioctyl Sodium Sulfosuccinate for Fecal Softening. 


1, Brusch, C. C., in press. 
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e six years of experience with Pentids 
in millions of patients confirm clinical 
effectiveness and safety 


e excellent results with 1 or 2 tablets 
t.i.d. for many common bacterial in-« 
fections 


e may be given without regard to meals 


e economical... Pentids cost less than 
other penicillin salts 


Just 1 or 2 tablets t.i.d. Bottles of 12, 100 and 500 


NEW! PENTIDS FOR SYRUP. Orange fla- 
i vored powder which, when prepared with 
SQUIB water, provides 60 cc. of syrup with a 
cay potency of 200,000 units of penicillin G 
potassium per 5 cc. teaspoonful. 





Squibb Quality Also available: Pentids Capsules, Pentids 
—the Priceless Ingredient Soluble Tablets, Pentid-Sulfas. 


*PENTIOS’® IS A SQUIBB TRADEMARK 
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it from the undepreciated bal- 
ance of the asset’s value. Nor 
need you consider the salvage 
value in determining this amount. 
(We'll see why in a moment.) 
Thus, in the first year of a $1,- 
000 X-ray machine’s lifetime 
you can claim a $200 allowance. 
In the second year, you take on- 
ly $160 (20 per cent of the $800 
undepreciated balance). The 
third year, you take $128 (20 
per cent of the remaining $640). 
And so on, down through the 
useful life of the machine. 
Since, under this method, de- 
preciation is always figured as a 
percentage of the remaining bal- 
ance, you’re automatically kept 





DEPRECIATION DEDUCTIONS 


from writing off the complete 
cost of an asset during its useful 
life. With your $1,000 X-ray ma- 
chine, for instance, you'll have 
$107 left in unused depreciation 
at the end of the tenth year. 
Which, as you see, takes care of 
the salvage-value question. 

No matter which method you 
use, you'll be left with that salv- 
age-value balance until you sell 
your asset. But if you eventually 
have to get rid of it for Jess than 
your estimated salvage value, 
you can deduct for it as you 
would for any ordinary loss. 

On the other hand, if you sell 
the item for more than your esti- 
mated salvage value, you'll have 
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Twin benefits in peptic ulcer therapy 


ELORINE CHLORIDE 


(Tricyclamol Chioride, Lilly) 


reduces gastric secretion 
and gastro-intestinal motility 


Because ‘Elorine Chloride’ is capable of reducing gastric secretion 
and decreasing the motility of the gastro-intestinal tract (except 
the esophagus), it is especially valuable in the management of 
peptic ulcer. Other indications for ‘Elorine Chloride’ are functional 
digestive disorders, acute pancreatitis, diverticulitis, pylorospasm, 
and excessive sweating. 


Effective in peptic ulcer therapy 

In a comprehensive study of anticholinergic agents, Sun and 
Shay! investigated the effect of a single ‘optimal effective dose” 
(O.E.D.) on basal gastric secretion. Under study were twenty-two 
patients with chronic duodenal ulcers which were secreting acid 
gastric juice continuously. The patients also received isotonic 
sodium chloride solution to rule out psychogenic factors. All drugs 
were administered intraduodenally. Results showed that ‘Elorine 
Sulfate’* produced a “pronounced and significant’’ decrease in 
mean gastric volume, free and total acid, and pepsin output. 


Longer suppression of gastric acidity 

Duration of suppression of acidity was measured in sixteen 
patients. ‘Elorine Sulfate’ reduced gastric acidity to pH 4.5 or 
higher in all sixteen patients. This reduction was maintained from 
30 to more than 270 minutes. In nine of the sixteen patients it 
lasted longer than three hours. The O.E.D. for ‘Elorine Sulfate’ 
varied from 150 to 500 mg.; this emphasizes the need for individual 
dosing. 


*The ‘Elorine Sulfate’ (Tricyclamol Sulfate, Lilly) used in this study is therapeutically identical 
with ‘Elorine Chloride’ now available. 
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Decreases basal secretion in emotional stress 


In another phase of their investigation, Sun and Shay studied 
the effect of ‘Elorine Sulfate’ on gastric secretion stimulated by 
emotional stress. 

One hour’s basal secretion was collected. A disturbing thirty- 
minute interview based on a previously determined conflict was 
then conducted by a psychiatrist. Control basal secretion and 
secretion after emotional stress and after emotional stress plus 
‘Elorine Sulfate’ intraduodenally were plotted. 

In the stress situation without ‘Elorine Sulfate,’ an initial de- 
pression of gastric secretion was followed by a 700 percent in- 
crease in mean basal secretion during the third and fourth peak 
hours. The administration of ‘Elorine Sulfate,’ on the other hand, 
inhibited gastric secretion throughout the four-hour period fol- 
lowing the interview. 


Dosage must be tailored to the patient 


An effective dosage for the inhibition of gastric secretion varies 
greatly from one patient to the next. Thus, it cannot be adminis- 
tered according to body weight or in any recommended uniform 
dose. Dosage should be tailored to the patient’s tolerance. 

In peptic ulcer, the average adult dose ranges from 100 to 250 
mg. three or four times daily. 

‘Elorine Chloride’ is available in pulvules of 50 and 100 mg. 
at pharmacies everywhere. 


Achieving added sedative effect 


For anticholinergic action plus a quieting effect, prescribe 
‘Co-Elorine’ (Tricyclamol Chloride and Amobarbital, Lilly). 


Pulvules ‘Co-Elorine’ 25 contain 25 mg. ‘Elorine Chloride’ and 
8 mg. ‘Amytal’ (Amobarbital, Lilly). 


Pulvules ‘Co-Elorine’ 100 contain 100 mg. ‘Elorine Chloride’ 
and 16 mg. ‘Amytal.’ 


1. Sun, D. C. H., and Shay, H.: A.M.A. Arch. Int. Med., 97:442, 1956. 


Lay ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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IN BOOK FORM ! 


Letters toa 
Doctor’s Secretary 


- 


PET 





In this up-to-the-minute volume, MEDI- 
CAL ECONOMICS has assembled its com- 
plete, step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 
ters cover such topics as: 


Handling patients Case histories 
Telephone technique Bookkeeping 
Medical terminology Collections 
Office routine Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 





Medical Economies, Ine. Oradell, N.J. 


Please send me “Letters to a Doctor's See- 
retary.’ I enclose $2. 


GP dcdctecesecéesess : GS .cccacce 
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DEPRECIATION DEDUCTIONS 


to declare the extra money as 
a Capital gain. 

Now let’s compare the two 
methods as they theoretically ap- 
ply to one of your most import- 
ant depreciable assets—the auto- 
mobile you drive professionally. 


Car Deductions 


Suppose on Jan. 1, 1957, you 
bought a new car solely for pro- 
fessional use. Suppose you paid 
$3,600 cash for it, without a 
trade-in. The car, we'll say, has 
an estimated useful life of four 
years; and you estimated its sal- 
vage value—rather conservative- 
ly—at $400. The following 
tables show how you figure de- 
preciation on the car under each 
of the two methods we’re dis- 
cussing. 

First, straight-line deprecia- 
tion: 

Annual Cumulative 

First year...$800 $ 800 

Second year . 800 1,600 

Third year .. 800 2,400 

Fourth year . 800 3,200 


Next, declining-balance de- 
preciation: 
Annual Cumulative 


First year . . .$1,800 $1,800 


Second year. 900 2,700 
Third year .. 450 3,150 
Fourth year . 225 3,375 


From the above figures, it 
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FILIBON 


PRENATAL CAPSULES LEDERLE 
NEW better tolerated source of iron — ferrous fumarate —helps eliminate gastric upset. 
NEW non-inhibitory intrinsic factor assures greater B.. absorption to meet increased require- 
ments. NEW more comprehensive formulation includes phosphorus-free calcium, Vitamins 
K and Bs, plus important minerals and trace elements. NEWReminder Jar... she'll keep 
it handy on the dining table...use it later for diaper pins or cotton. Your patients pay no 
more for the added benefits of FitiBon. 














Each capsule contains: 





Vitamin A 4,000 U.S.P. Units iron (as Fumarate) .............. 30 mg. 
Vitamin D 400 U.S.P. Units Intrinsic Factor a stan 5 mg. 
Thiamine Mononitrate (B:) 3 mg. Fluorine (as CaF2) 0.015 mg. 
Pyridoxine (Be) 1 mg. Copper (as Cu0) 0.15 mg 
Niacinamide 10 mg. lodine (as Kl) 0.01 mg. 
Riboflavin (Bz) 2 mg. Potassium (as K2S0«) 0.835 mg. 
Vitamin Biz 2 mcgm. Manganese (as Mn0:2) 0.05 mg 
Ascorbic Acid (C) 50 mg. Magnesium (as MgO) 0.15 mg 
Vitamin K (Menadione) 0.5 mg. Molybdenum (as NazMo0«*2H20).. 0.025 mg 
Folic Acid ........ 1 mg. 9D yx, 0.085 mg. 
Ferrous Fumarate 90 mg. Calcium Carbonate adhanciiiots 575 mg. 
Dosage: One or more capsules daily. Supplied: Attractive, re-usabie botties of 100 capsules. 





E> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER NEW YORK 
*y 
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Mental and Emotional disturbances 
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‘Compaz ine’ 


- relieves anxiety 
- controls tension 


- alleviates nervousness 


Patients on “Compazine’ are: 
- emotionally calm 

- mentally alert 

- physically active 

- socially en rapport 


i" * 
Compazine 
the outstanding tranquilizer 


Available: Tablets, Ampuls and Spansule® 
sustained release capsules. 





Smith, Kline & French Laboratories, Philadelp! 


%*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
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DEPRECIATION DEDUCTIONS 


looks as if the declining balance- 
method gives you some real 
breaks, doesn’t it? But there’s a 
big catch. As I’ve said, the In- 
ternal Revenue people now inter- 
pret tax laws in this area more 
strictly than we hoped they 
would. And one of their newly 
released regulations says that an 
“asset shall not be depreciated 
below a reasonable salvage value 
under any method of computing 
depreciation.” 


What's ‘Reasonable’? 

The important word there is 
“reasonable.” Under the declin- 
ing-balance system, you'll no- 
tice, the automatically computed 
salvage value is pretty darned 
low—only $225 for a car that 
cost $3,600 four years ago. So 
chances are you wouldn’t get 
away with using this method for 
such an asset. In other words, the 
declining-balance formula is use- 
ful with some items—your $1,- 
000 X-ray machine, for instance 
—but not with others, like your 
automobile. 

And that’s why many tax ad- 
visers now agree it’s perhaps 
safest and simplest for a doctor 
to stick to the old straight-line 
method for practically all his 
professional assets. As long as 
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you estimate a fairly realistic sal- 
vage value with that formula, 
it’s not likely that you'll get in 
trouble. 

One word of caution, though: 
You’d better take a second look 
at your depreciation deductions 
for items that are no longer new. 
Says an Internal Revenue Service 
spokesman: “Not only does the 
Service now insist on a prede- 
termined salvage value on all 
new accounts; it will not permit 
depreciation below a reasonable 
salvage value even on old ac- 
counts.” 

To pass along now to another 
subject: What happens when you 
trade in an old asset on a new 
one? 


Trade-In Values 

Well, let’s assume you drive 
your $3,600 auto only two years 
before you decide it’s time for a 
change. Under the straight-line 
system, you’ve claimed $1,600 
in depreciation so far; your un- 
depreciated balance amounts to 
$2,000 (with the salvage value 
included ). 

A car dealer offers you a $2,- 
400 trade-in allowance on your 
old car. This leaves you $400 
ahead on paper. For depreciation 
purposes, you'll have to sub- 
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in the eyes of industry 
more visible results... 
more man-hours saved 


METIMYD 


OPHTHALMIC SUSPENSION 


(prednisolone acetate and sulfacetamide sodium) 
antiallergic ... antibacterial .. . anti-inflammatory 


and especially for 
nighttime use and 
as a protective 
dressing 


METIMYD 
OINTMENT with 
NEOMYCIN 


“Meti’’* steroid plus potentiated antibacterial action 


References 


1. King, J. H., Jr.; Passmore, J. W.; Skeehan, R: A., Jr., and Weimer, J. R.: Tr. Am, 


Acad. Ophth. 59:759, 1955 
2. Kuhn, H. S.; Tr. Am. Acad. Ophth. 55:431, 1951. 
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VISIBLE RESULTS, MORE QUICKLY=Prednisolone, 
the corticosteroid component in METIMYD, acts 
more rapidly on topical application in the eye 
than either hydrocortisone or cortisone.’ 


MORE MAN-HOURS SAVED—Sulfacetamide sodium, 
the sulfonamide component in METIMYD, 
possesses unsurpassed antibacterial activity for 
ophthalmic use. In extensive ciinical use it has 
reduced the number and duration of return visits,’ 
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DEPRECIATION DEDUCTIONS 


tract that $400 from the purchase 
price of the new car. So if you 
buy another $3,600 car, you'll 
have to figure depreciation on it 
starting from $3,200 (less, of 
course, your new estimated sal- 
vage value). 


It Works Both Ways 

In these days of liberal trade- 
in allowances, you'll quite often 
get more than your car’s unde- 
preciated balance. But it’s also 
possible to get less—in which 
case you stand to benefit tax- 
wise. Here’s one example of how 
this could happen: 

Suppose your car is damaged 
in a wreck. When you trade it in 
after three years, you’re allowed 
only $400 for it. Yet its unde- 
preciated balance is still $800 
plus $400 estimated salvage val- 
ue—a total of $1,200. So you 
add the $800 difference to the 
$3,600 price of the new car. That 
gives you an initial purchase- 
price cost of $4,400 from which 
to figure depreciation. Of course 
that means a more liberal write- 
off each year. 


Figuring Useful Life 
Now let’s turn to another im- 
portant part of the depreciation 
story: estimating how long your 
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capital assets can be expected to 
last. 

Barring unusual circumstan- 
ces, you'll do well to follow the 
Government’s estimate on this. 
Here are some of the more im- 
portant estimates of useful lives 
considered normal by the Inter- 
nal Revenue Service: 


Automobile ....3 to 5 years 
Bookcase ........ 20 years 
Cabinet or file .... 15 years 
errr rr rrr 20 years 
Diathermy unit .... 10 years 


Dictation machine . 6 years 
Fan or room 


air conditioner .. 10 years 
LAMP ... ccc .-. 10 years 
Linoleum ........ 8 years 
Locker ..... oeeee 25 years 
Mirror ...ccccce- 20 years 
Rug, carpet, or mat . 10 years 
BED cccccccovese 50 years 
 PPrerrrr rs 13 years 
Surgical equipment . 10 years 
Typewriter ....... 5 years 
Water cooler ...... 10 years 


X-ray machine .... 10 years 


If listing your equipment piece 
by piece complicates your de- 
preciation record too much, you 
can lump together assets of a 
similar nature. These assets 
don’t have to be the same age; 
that is, you needn’t have bought 
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in bronchial asthma and respiratory allergies 





specify the buffered “predni-steroids’ 


to minimize gastric distress 


combined steroid-antacid therapy... 


‘Co-Deltra’ or ‘Co-Hy- 
deltra’ provides all the 
benefits of “‘predni-ster- 
oid” therapy and mini- 
mizes the likelihood of 
gastric distress which 
might otherwise impede 
therapy. They provide 
easier breathing—and 
smoother control—in 
bronchial asthma or 
stubborn respiratory al- 
lergies. 

suPpPLIED: Multiple Com- 
pressed Tablets ‘Co-Del- 
tra’ or ‘Co-Hydeltra’ in 
bottles of 30, 100, and 500. 


Multiple 
Compressed 
Tablets 


aluminum 
hydroxide get 
and 50 mg. of 


inesium 
trisilicate. 


*CO-DELTRA’ and ‘CO-HYDELTRA‘’ are 
registered trademarks of MERCK & Co., INC, 


CoDeltra 


(Prednisone buffered) 


Coydeltra 


(Prednisolone buffered) 


“Oo 
MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. 


PHILADELPHIA 1, PA. 
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the treatment of VAGINITI 


a new specific 
moniliacide 


MICOFUR™ 


BRAND OF MIFUROKI 


now added to 
the established 


specific 
trichomonacide 


FUROXONE® 


BRAND OF FURAZOLIDONE 





650 MEDICAL ECONOMICS * NOVEMBE: $y7 








pid relief of burning and itching often within 24 hours 
» 4% CLINICAL CURES’ in 219 patients with either trichomonal 
initis, monilial vaginitis, or both*, remissions were secured in 187. 


4% CULTURAL CURES’ 157 patients showed negative culture 
at 3 month follow-up examinations. 
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minates malodor 


cee hac 


thetically acceptable 


ple two-step treatment swiftly brings relief and 
trol of vaginal moniliasis and trichomoniasis. 
rzP 1 Office administration of TRICOFURON VAGINAL POWDER 
cofur 0.5% anti 5-nitro-2-furaldoxime and Furoxone 0.1% in an acidic 
r-soluble powder base). Applied by the physician at least once a week, 
pt during menstruation. 
easy insufflation: plastic “puffer” bottle of 15 Gm., supplied 
h 3 sanitary disposable.tips. Also available: glass bottle of 30 Gm. 


EP 2 Continued home use to maintain moniliacidal-trichomonacidal action: 
COFURON VAGINAL SUPPOSITORIES MEE (Micofur 0.375% and Furoxone 
% in a water-miscible base) . Employed by the patient each morning and 
ht the first week and each night thereafter—through one cycle, especially 

g the important menstrual days. 


of 12, each hermetically sealed in green foil. 


mbined results of 12 clinical investigators. Data available on request. 
!% incidence of mixed Trichomonas and Candida (Monilia) albicans infection. 
MmTROFURANS ...a new class of antimicrobials ,.. 
ther antibiotics nor sulfonamides 
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DEPRECIATION DEDUCTIONS 


them all in the same year. Nor 
must they have identical useful 
lives. And there’s no limit to the 
number you can include in any 
such group. 

As a doctor, you’re allowed to 
lump practically all your profes- 
sional assets into five main 
groups: (1) buildings; (2) safes; 
(3) scientific equipment; (4) 
mechanical equipment; and (5) 
furniture, fixtures, and _ filing 
cases. 


Group Estimates 
The life of a building depends, 
of course, on its construction. 
But the four other groups of as- 
sets have useful lives recognized 
by the Internal Revenue Service 
as follows: 


 ererrrrr rey 50 years 
Scientific equip- 
See ETT 10 years 
Mechanical equip- 
 Pewreerrre 8 years 
Furniture, fixtures, 
filing cases ..... 15 years 


Whether you lump your equip- 
ment into groups or list each 
piece by itself, your depreciation 
records are likely to be fairly 
complicated. And if you still 
want to take advantage of the 
faster write-off provided by the 
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declining-balance formula, you 
have to segregate equipment 
bought before Jan. 1, 1954, from 
your other assets. In addition, if 
you use the method for some 
items only, there’s still further 
sorting-out to be done. 


There Are Exceptions 

Remember, too, that the Gov- 
ernment’s useful-life estimates 
are only estimates. If some of 
your equipment has been sub- 
jected to unusually hard wear 
(and you can prove it), you're 
entitled to a faster write-off. In 
rare cases, you may even be al- 
lowed to claim full depreciation 
on a capital asset that’s less than 
a year old. (This could happen, 
for example, if the introduction 
of a new type of equipment made 
your old type suddenly obso- 
lete. ) 


Use Their Figures! 

As a rule, though, you'll find 
it advisable to follow the Govern- 
ment’s estimates of useful life 
pretty closely. The reward for an 
abnormally fast write-off would 
seem mighty small if, as a result, 
your returns for the last three 
years were subjected to a de- 
tailed, time-consuming audit by 
the L.R.S. END 
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THE MEDIHALER PRINCIPLE 


Automatically measured-dose 
aerosol medications. In spillproof, 
leakproof, shatterproof, vest-pocket 
size dispensers. Also available in 
Medihaler-Phen™ (phenylephrine- 
phenylpropanolamine-hydrocorti- 
sone-neomycin) for prompt, lasting 
relief of nasal congestion. 





MEDIHALER-EPI® 


Epinephrine bitartrate 7.0 mg. per cc., sus- 
pended in inert, nontoxic aerosol vehicle. 


. Contains no alcohol. Each measured dose 


0.15 mg. actual epinephrine. 

For quick relief of bronchospasm of any 
origin. Acts more rapidly than subcutaneous 
epinephrine in acute allergic reactions. 


MEDIHALER-ISO* 


Isoproterenol sulfate 2.0 mg. per cc., sus- 
pended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
0.06 mg. actual isoproterenol. 

Unsurpassed for rapid relief in asthma, 
bronchiectasis, emphysema. 


Prescribe Medihaler medication with 
Oral Adapter on first prescription. 
Refills available without Oral Adapter, 


LOS ANGELES 
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B-COMPLEX VITAMINS 
Thiamine Mononitrate 5 mg. 
‘ Riboflavin 5 mg. 
Pyridoxine Hydrochloride ‘ 1 mg. 
Nicotinamide 20 mg. 
Calcium Pantothenate 5 mg. 
OIL SOLUBLE VITAMINS 
‘ Vitamin A 1,5 mg. (5000 units) 
Vitamin D ; 12.5 meg. (500 units) 
Vitamin E 10 mg. 
HEMATOPOIETIC FACTORS 
Bevidoral* Y% U.S.P. Unit (oral) 
(Vitamin B,- with Intrinsic Factor Concentrate, Abbott) 
Fefrous Sulfate, U.S.P. 75 mg. 
Folic Acid 0.25 mg. 
CAPILLARY STABILITY 
Ascorbic Acid 50 mg. 
Quertine® (Quercetin, Abbott) 12.5 mg. 
LIPOTROPIC FACTORS 
Betaine Hydrochloride 50 mg. 
Inositol 50 mg. 
ANTI-DEPRESSANT 
Desoxyn® Hydrochloride 1 mg. 
(Methamphetamine Hydrochloride, Abbott) 
HORMONES 
Sulestrex* (Piperazine Estrone Sulfate, Abbott) 0.3 mg 
Methyltestosterone 2.5 mg. 
~GERILELS 
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They’ve Called Me an 


Income Tax Evader 
[ CONTINUED FROM 132] 


another doctor to come to town, 
I expected I'd have more free 
time for straightening up my af- 
fairs. But it didn’t work that way. 
The other doctor was in poor 
health, as it turned out. So instead 
of easing my patient load, he ac- 
tually increased it: I had to take 
care of his patients when he was 
sick. 

In the few instances when I 
did sit down to work at my 





books, neighbors would see my 
car in the driveway or the light 
on in my office. So they’d start 
phoning me or banging on my 
door. It was no use. The only 
work I could get done was med- 
ical work. 

Several times, I squeezed a few 
hours from my practice to step 
up my search for an out-of-town 
C.P.A. It wasn’t until 1951 that I 
found one willing to come to Col- 
chester. At the same time, I hired 
a new girl—a high-school gradu- 
ate at last—to serve as my 
bookkeeper. Things began to 
look better. [ MOREP 





when anxiety and tension “erupts” in the G. I. tract... 


in spastic 


and irritable colon 





PATHIBAMATE 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... 
“emotional overlay” of spastic and irritable colon—-without fear of barbiturate loginess, hangover or 
wilh PAYHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


habituation . . 


Meprobamate with PATHILON® Lederle 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark 





356 MEDICAL ECONOMICS * NOVEMBER 1957 


Supplied: Bottles of 100, 1,000. 


© Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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an advanced method of 
theophylline therapy 


CLYSMATHANE 


Disposable Rectal Unit 






























simple...safe...effective... 


For the alleviation of symptoms in bronchial 
asthma and the acute episodes of heart failure, 
CLYSMATHANE(Fleet)supplies prompt therapeu- 
tically adequate blood levels of theophylline.“ 


Even after repeated dosage CLYSMATHANE 
(Fleet) minimizes the side effects often asso- 
ciated with oral or parenteral theophylline 
administration. The plastic squeeze bottle (with 
attached, prelubricated, non-traumatic rectal 
tube) is designed for self-administration. 
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CO LE OT rN ES PENS 








Dosage: One CLYSMATHANE (Fleet) 
Unit as a retention enema before retir- 
ing or as directed. Available on prescrip- 
tion at professional pharmacies. 


Composition: Theophylline monoetha- 
nolamine (Theamin, Fleet) 0.625 Gm. 
aqua 37.0 ml. in rectal dispenser. Units 
packed in individual cartons, manufac- 
turer’s label readily removable. 






REFERENCE: (1) Ridolfo, A. S. & Kohlstaedt, 
K. G., “A simplified method for the rectal in- 
stillation of theophylline”— to be published 


CLYSMATHANE 


(FLEET) 
Disposable Rectal Unit 
Professional Samples and literature on request 


c. B. FLEET CoO., INC. 


Lynchburg, Virginia 













THEY’ VE CALLED ME A TAX EVADER 


The C.P.A. set up a book- 
keeping system and taught the 
girl how to run it. From 1951 on 
there was to be no further confu- 
sion about my annual income, at 
least. 

But 1951 was several years 
too late. Apart from clarifying 
the bookkeeping for us, the ac- 
countant did very little to help 
me out. So I finally hired another 
man. And he was the fellow who 
first tipped me off that I was on 
my way to big trouble: 


News That Hurt 

In March, 1953, this second 
C.P.A. presented me with the 
cheering news that I owed the 
U.S. Government and the state 
government some $14,000. He 
pointed out that I'd failed to pay 
my estimated tax for 1952. That 
was the first time I was aware I 
hadn’t paid. 

Eventually, the Government 
slapped a $1,069 fine on me for 
this oversight, and for making a 
slight, underpayment when I did 
take care of it. So I had to pay 
my entire tax for that year in a 
lump sum. Also, of course, I had 
to pay an estimated tax for the 
first quarter of 1953. 

The worst of it was, I didn’t 
have enough cash. But I man- 
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aged to arrange a loan from my 
bank—and thus survived a very 
bad day. 

It was just the first of many 
bad days, however. Six months 
later, | went through a far worse 
one when two agents from the 
Internal Revenue Service walked 
into my office. One of them was 
a regular auditor, the other a spe- 
cial investigator. They indicated 
they wanted to inspect my books 
for the years 1947 through 1951. 
Any more than that—what they 
suspected was wrong, what they 
thought I owed, what I could do 
about it—they didn’t say. 

Of course, my records for the 
first four of those five years were 
in a shocking state. Only for 
1951—the year the first C.P.A. 
had taken over—did I have a 
fairly intelligible account of my 
affairs. Still, I had to let them see 
what was available. 

The next few months were a 
nightmare. My first duty, as al- 
ways, was to my patients. And 
I was plenty busy trying to take 
care of them. At the same time, I 
had to hold seemingly endless 
discussions with the tax agents 
and with a new firm of C.P.A.s 
I'd hired. 

I made several futile attempts 
to produce some kind of compre- 
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RELY UPON 
RAUDIXIN 
TO RELIEVE 
SOMATIC 
SYMPTOMS 


Elevated blood pressure 
Increased pulse rate 








RELY UPON 
RAUDIXIN TO RELIEVE 
PSYCHIC SYMPTOMS 


Anziety « Headache + Insomnia 
Excitation « Tension + Agitation 





ACHIEVE TOTAL MANAGEMENT OF YOUR HYPERTENSIVE PATIENTS 


Raudixin helps you achieve total management of your hypertensive 
patients. Blood pressure is gently lowered. The work load of the heart is 
decreased. Psychic symptoms such as anxiety and tension are relieved. 
You can also use the smooth tranquilizing action of Raudixin on your 
tense and anxious normotensive patients. You will find that Raudixin 
has little, if any, effect on the blood pressures of such patients. Whole 
root rauwolfia (Raudixin) “is often preferred to reserpine in private 
practice, because of the additional activity of the whole root.”* Dosage: 
Two 100 mg. tablets once daily; may be adjusted within a range of 50 
to 300 mg. daily. Supply: 50 and 100 mg. tablets, bottles of 100, 1000 





and 5000. *Corrin, K.M.: Am. Pract. & Dig. Treatment 8:721 (May) 1957 
*Rauoixin’® 1S A SQUIBB TRADEMARK 
PRESCRIBE 
SQUIBB 
AME: 
Squibb Quality Squibb Whole Root Rauwolfia Serpentina 
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hensible records for the years 
1947-50. But my books were a 
mess. The tax men said nothing 
definite. They simply kept me on 
a string—and, meanwhile, inter- 
est began to mount on the taxes 
that were due. 

Not until well over three years 
after the Revenue agents had 
made their first call on me did 
matters come to a head: In Feb- 
ruary, 1956, I was indicted for 
criminal evasion of income tax- 
es. In nonlegal terms, I was ac- 
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cused of having deliberately in- 
tended to defraud the Govern- 
ment of its just dues over a per- 
iod of several years. 

As I’ve already pointed out, | 
couldn’t substantiate certain de- 
ductions I’d made for business 
expenses. The Government also 
said I'd made other deductions 
that weren’t even allowable. Fi- 
nally, it charged, my bank de- 
posits indicated I'd made more 
money than I’d declared. 

I thought the borrowed money 


“Let’s try the T-bone formation.” 
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I'd deposited accounted for that 
final discrepancy. I also thought 
the fact that I’dalwayshad some- 
one else—a lawyer or an ac- 
countant—do my returns for me 
had a bearing on the case. Some 
of these “experts” had advised 
me to make the deductions that 
were now disallowed. But that 
made no difference in the eyes of 
the law. The final responsibility 
was mine alone, according to the 
Government. 


Haled Into Court 

More than a year after the in- 
dictment was returned, I entered 
the nearest U.S. District Court 
prepared to stand trial. Wehadn’t 
been there long before the U.S. 
Attorney approached my lawyer. 
He said he hadn’t been able to 
find a witness against me; whaf’s 
more, he added, he couldn’t 
prove I’d committed fraud for 
the year 1951. So he offered to 
drop the charge for 1951 if I'd 
make a plea of nolo contendere 
for the other years. 

My lawyer explained that a 
plea of nolo contendere would 
mean that I chose not to defend 
myself. But, he added, no stigma 
of any kind would be attached to 
such a decision. I’d merely be 
agreeing to accept whatever pen- 


THEY’VE CALLED ME A TAX EVADER 


alty the court imposed, without 
in any way admitting I'd been 
guilty. 

The judge, I was told, had ac- 
cepted a number of pleas of nolo 
contendere in the past—especi- 
ally from doctors. He apparently 
believed that most physicians 
charged with evasion weren't de- 
liberately dishonest. So he felt 
it wasn’t usually necessary to 
prosecute them to the full extent 
of the law; they’d be sufficiently 
impressed with the importance 
of keeping good books just by 
being brought into court, made 
to pay their back taxes, and 
lightly fined. 


Admission of Guilt? 

I made doubly sure that a plea 
of nolo contendere wouldn’t be 
construed as an admission of 
guilt. (I had made repeated ef- 
forts to find someone to manage 
my books. I had enlisted all the 
accounting help I could get, 
wherever I could get it. And even 
the tax men said I'd been co- 
operative in trying to track down 
my financial errors.) Then I told 
my lawyer to go ahead and enter 
such a plea. 

Once he’d done so, the case 
was recessed while my personal 
reputation was further investi- 
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gated. Two weeks later, I ap- 
peared before the judge. 

He said he liked my plea. He 
said he was planning to stop ac- 
cepting such pleas, but that he’d 
make an exception in my case. 
Pretty soon, he indicated, there 
wouldn’t be much need for such 
pleas from doctors: The local 
medical profession had about 
learned its lesson; he’d had little 
trouble with my colleagues late- 
ly. “Isn’t that right?” he asked, 
turning to the U.S. Attorney. 

And that’s when the biggest 
bomb burst in my face. 


Shock Treatment 


“I beg your pardon, Your 
Honor,” said the attorney, “but 
it’s not quite right. There have 
been quite a few doctors indicted 
lately. They just haven’t been 
brought to trial yet.” 

In a flash, the judge’s face 
darkened. So did mine—for he 
fined me a whopping $5,000 and 
put me on probation. 

And there I was! What, after 
all, had been the use of taking 
care of hundreds of patients and 
overlooking many of their ac- 
counts? Of trying to obtain a 
good business manager? Of 
throwing open my records and 
trying to help the agents figure 
out my affairs? 

I was getting to be an old hand 
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A TAX EVADER 


at stiffening my upper lip. So I 
choked down my bitterness and 
quietly marched out of court. 
When I got home, I wrote the 
judge a letter asking for a con- 
ference. 

At the conference—where I 
was accompanied by my banker, 
my C.P.A., and a local druggist 
—lI toid the judge I wanted him 
to hear a little bit more about my 
side of the case. He was pleasant 
enough. “You know,” he said, 
“I’ve never had a defendant ap- 
pear in my court who had a bet- 
ter reputation than yours. And I 
don’t think I’ve ever received as 
many favorable letters about 
anyone as I have about you.” 


‘Money-Mad Profession’ 

But, he went on, he couldn't 
forget-—and he couldn’t let me 
forget—that I was a member of 
the most money-mad profession 
he knew of. Something had to be 
done about us greedy doctors. 
So, he said, the fine would stand 
—unless I wanted to withdraw 
my plea of nolo contendere and 
go on trial. I told him I'd think 
about it. 

Where do I stand now? 

Well, since the criminal case 
against me was instituted merely 
in order to exact a penalty, I 
still have to face civil charges of 
evasion. They’re aimed at re- 
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covering back taxes for the years 
1947-51. How much they'll be, 
I don’t know. But it looks as if 
the whole assessment—back 
taxes, interest on them, and fines 
—will come to about $40,000. 

And that figure doesn’t include 
what I’m supposed to owe the 
state government. 

I haven’t decided whether or 
not to withdraw my plea of nolo 
contendere. My lawyer and my 
C.P.A. have advised me not to 
take a chance on a trial. They 
think I should pay up and then, 
perhaps, sue for a refund. 


Cleaned Out? 

Pay up? With what? My total 
assets—clinic, house, cars, ev- 
erything—amount to only $52,- 
000. So if I decide to pay, Phi 
lose nearly all I own. And when 
you’re a man of 45, you don’t ac- 
cumulate that much money very 
quickly. Certainly you don’t want 
to work up to twenty hours a day 
to do it, the way you did a few 
years ago. 

I’m owed at least $150,000 in 
uncollected bills. But I don’t ex- 
pect to recover much of it. Some 
of it’s owed by people who won’t 
pay, especially in view of the bad 
publicity I’ve been getting. Most 
of it’s owed by patients who can’t 
pay—and who I knew never 
could. 
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A TAX EVADER 


I certainly don’t intend topress 
the latter group. What doctor 
would? 

Right now, I must admit, I’ve 
lost my zest even for medicine. 
I’m practicing on a limited basis. 
I’ve stopped making emergency 
night calls for other doctors. Ex- 
cept in special cases, I’ve also 
stopped making night calls for 
my own patients. I’ve even 
stopped delivering babies. The 
clinic has been closed for a cou- 
ple of years, and I’m trying to 
sell it. 

All in all, I’m as dazed as if 
I'd been hit by a blockbuster. 
And whether or not I’m a crimi- 
nal, I’m being made to feel like 
one. Recently I applied to a big 
aircraft company for an indus- 
trial medicine job in their near- 
by plant. Sorry, they said, but in 
view of what had happened, the 
Air Force considered me a secur- 
ity risk. 


Three Lessons Learned 

But all the above doesn’t mean 
I’m too dazed to have learned 
anything from my four-year bout 
with the Government. The fact 
is, I’ve learned at least three 
lessons. 

First, of course, I’ve learned 
the importance of bookkeeping. 
It’s still my opinion that medi- 
cine and business don’t neces- 
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TAX EVADER 


sarily mix. But I now know 
they’ve got to mix—or else. If | 
had to do it again, I'd grit my 
teeth and find a foolproof book- 
keeping system for my office be- 
fore seeing my first patient! 

Secondly, if I were starting out 
in a small community again, I’d 
insist on forming some kind of 
association with at least two 
other doctors. Such an associa- 
tion would almost certainly make 
enough money so that it could 
lure a topflight business. manager 
or bookkeeper away from the big 
town. In any case, three or four 
doctors practicing together are 
less apt to make financial errors 
than the often-preoccupied solo 
man. 


Don’t Take a Chance! 

Finally, I’ve learned never 
again to take a chance with the 
U.S. Government—not even in- 
nocently. Doctors do make more 
money than the average Ameri- 
can. And they’re reputed to be 
richer than they are. So their tax 
returns are bound to be fair 
game for close scrutiny. 

Take a tip from me: You can’t 
practice good medicine any more 
without also practicing good 
money management. At least 
you can’t do it for very long. As 
I learned to my sorrow, the Gov- 
ernment won’t let you. END 
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Malpractice Defense 
Committee at Work 


[CONTINUED FROM 121] 


indicates their diagnosis was 
based on a faulty X-ray reading. 
I'd like to call Ganning right now 
and tell him that his case is de- 
fensible.” 

“Better not, yet,” said the or- 
thopedist. “Somebody may have 
some slant that could change our 
minds. It’s happened.” 

“Quite right. And as case man- 
ager I’m supposed to be a pessi- 
mist, not an optimist. But at 


least I’m going to tell him there’s 
a ray of hope.” Mangrum sound- 
ed deeply pleased. 

The committee met again two 
days afterward. This time Dr. 
Ganning wasn’t present. Both de- 
fense attorney William Selden 
and claims manager Jim Warren 
were as usual very much in evi- 
dence. 

After the radiologist’s report 
had been heard and the X-rays 
viewed, Chairman Waines leaned 
back and said: “So how do we 
vote—as if I didn’t know? Is it 
unanimous that we instruct to 
defend?” 





when anxiety and tension “erupts” in the G. I. tract... 


IN GASTRIC ULCER 


b 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover of 
habituation... wi//i PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


a> * Trademark © Registered Trademark for Tridihexethy! ledide Lederle 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMIO COMPANY, PEARL RIVER, NEW YORM 
370 MEDICAL ECONOMICS * NOVEMBER 1957 

















ms X 
a 
a 


erle 


_ control 
over Of 
toxicity 


ew vort 


| 


“I do hope not,” said the de- 
fense attorney, very quietly. 
They all turned toward the 
sharp-faced little man. “Why not, 
Bill?” asked the chairman. 
“Because you still haven’t got 
a defensible case,” said the law- 
yer. “The jury’s going to assume 
it was only natural that Nelson 
hurt his back. After all, he did 
fall about twenty feet. So they'll 
be inclined to go along with the 
other diagnosis, no matter how 
much degenerative arthritis we 
say the X-rays show. To be con- 
vincing, we’ve got to have an ad- 
ditional authority on our side, 








somebody really well known. 
Otherwise We're taking a big 
chance.” 

“I agree,” said the claims man- 
ager. “Why don’t we have the 
X-rays examined by Dr. Os- 
borne over at the medical school? 
As head of the radiology depart- 
ment, he’s impressive enough.” 

Everyone thought this a good 
suggestion. So the chairman 
phoned Dr. Osborne, who said 
he’d be happy to help out. A 
week later, the committee had his 
report: 

The second set of X-rays 
showed no clear evidence of a 
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MALPRACTICE DEFENSE COMMITTEE 


fractured vertebra. But there did 
appear to be an arthritic condi- 
tion of long standing, with wedg- 
ing of the vertebral body. And 
after a thorough study of the 
case records, he found Ganning’s 
X-rays entirely adequate for di- 
agnostic purposes; for they would 
have shown a fracture, had there 
been one. 

The committee voted unani- 
mously to defend. 


Warren Has a Hunch 


After the meeting broke up, 
the defense attorney and the 
claims manager had coffee to- 
gether. “Bill,” said the insurance 
man, “I suspect you're still not 
happy about this case.” 

“No, I’m not,” the lawyer ad- 
mitted. “We’ve got a pretty good 
medical case now. But, just the 
same, the jury’s going to feel aw- 
fully sympathetic toward Nel- 
son’s wife and kids.” 

“Maybe so,” said Warren. 
“But unless they like a liar, they 
won't feel too sympathetic to- 
ward Nelson himself, if my 
hunch is correct.” 

The lawyer frowned. “What 
do you mean?” 

“Well,” explained the claims 
manager, “I didn’t want to bring 
it up in the meeting because, as 


I say, it’s only a hunch so far. 
But this morning I was looking 
over Nelson’s deposition, in the 
course of which he claims no his- 
tory of back trouble. And it 
struck me that his employment 
record reads a mite peculiar.” 

“How so?” asked the lawyer. 
“We've checked with all his em- 
ployers. He seems to have told 
the truth about the jobs he’s 
held.” 

Warren nodded. “Sure he has. 
But there’s one curious thing 
about his job history. His main 
occupation has been driving 
trucks: He’s been with four truck- 
ing companies in the past ten 
years. But he’s also had other 
jobs for short spells in between. 
He ushered for four months in a 
movie theatre. For five months 
he clerked in a drugstore. And 
once he sold hardware door-to- 
door for seven months. 

“Maybe he just got tired of 
driving a truck each time. But 
then again . . . maybe he stopped 
because he had to. Was it be- 
cause arthritis in his back was 
making it too uncomfortable for 
him to sit down for any length of 
time?” 

“Sherlock Holmes,” said the 
attorney, “my hat’s off to you!” 

That afternoon, the claims 
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rapid growth, three intramuscular in- 
jections of IMFERON supply the iron 
requirement for the first year of life.’ 


“IMFERON has the advantage of easy 
and safe administration; treatment is 
completed in a few days and is not in- 
fluenced by feeding problems.”’ 


Imferon 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


(1) Sturgeon, P.; Pediatrics 18:267, 1956. (2) Wallerstein, R. O., and Hoag, M. S..: 
JAMA. 164:962 (June 29) 1957. 
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MALPH ACTICE DEFENSE COMMITTEE 


manager made one local and two 
long-distance telephone calls. Af- 
terward he called the lawyer. 

“Looks as if we’re in, Bill,” he 
said. “Nelson quit the first two 
trucking outfits he was with for 
the same reason: He had back 
trouble. They put it differently at 
the third place: They said he had 
lumbago. Think it’s necessary to 
dig any deeper?” 

“No. On top of Dr. Osborne’s 














diagnosis, that'll do it. When Nel- 
son’s lawyer hears what our team 
has found out, he’ll drop the suit 
like a lighted firecracker.” 

He did. 

And that, in a fairly typical 
case, is how a malpractice de- 7 


fense committee works in North- 
ern California. Would such aset- 7 


up be practicable and effective 
elsewhere? 
It’s hard to see why not. END 


7 


© MEDICAL ECONOMICS 


“Please, Miss Gepper, try to think of this as a treatment 
instead of a treat.” 
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Doctors Beat U.A.W. 


Plan to the Punch 

The future of physician-sponsored 
prepayment may hinge upon 
what’s happening today in the bell- 
wether state of Michigan. Doctors 
there, acutely conscious of union 
competition, are formally recom- 
mending drastic revisions in their 
Blue Shield plan. They’re urging 
benefits far more comprehensive 
than those it now offers. 

This move rises out of the run- 
ning battle between Michigan med- 
icine and the United Auto Work- 
ers. About half of all Blue Shield 
subscribers in that state are U.A.W. 
members or their dependents. Late- 
ly the union group has been talking 
about pulling out of Blue Shield 
and throwing its weight and its 
wealth behind a closed-panel plan. 

According to U.A.W. President 
Walter Reuther, the union’s health 
plan is being set up to compete 
with, not to destroy, Blue Shield.* 


*See “Reuther States His Case,” page 
173, this issue. 
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But a number of Michigan doctors 
have expressed the fear that Blue 
Shield won’t do well enough 
against the competition unless it 
broadens its benefits. 

This broadening is now in pros- 
pect. Last summer, amid a fanfare 
of publicity, the state medical so- 
ciety began three separate surveys. 
It distributed a questionnaire to 
over 60,000 Michigan residents; 
and through newspapers, another 
half-million citizens were reached. 
A second survey involved 1,000 
personal interviews. A third 
brought returns from 39 per cent 
of Michigan’s M.D.s. 

“This is your chance to tell doc- 
tors exactly what kind of medical- 
expense protection you want,” read 
the public questionnaire. It asked 
respondents to check items in a list 
of possible benefits they'd like to 
see added to their health-plan cov- 
erage. It asked how much more in 
premiums they were willing to pay. 

The results were made public 
just a few weeks ago at the med- 
ical society’s annual meeting. Dr. 
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Whats so special about a B-D Needle? 






The exclusive B-D funnel-shaped juncture of cannula 
and hub eliminates the sharp shoulder where ordinary 
needles most often snap. By providing a rounded 
shoulder for the cannula to bear against, danger 

of needle breakage is greatly reduced and needle life 
is less likely to be shortened by excessive wear. 


other “special” features of the B-D Needle: 


side-bevel point gently and easily penetrates tissue... 
minimizes pain and prevents seepage. 

Hyperchrome® stainless steel cannula 

is specially tempered to take a sharper point... hold it longer 
without resharpening. 

double-length swaging securely joins hub and cannula 
without weakening or constricting cannula. 

unique hub design simplifies cleaning... 

assures perfect fit. 


©-D AND HYPERCHROME, T.m. REG. U.S. PAT. OFF, 


B-D 














BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
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George W. Slagle, the society’s in- 
coming president, disclosed what 
the public really thought about 
Blue Shield: 

Although 81 per cent of the sur- 
veyed subscribers were favorably 
inclined toward the plan, “the pub- 
lic does not fully understand med- 
ical-surgical benefit provisions,” 
Dr. Slagle said. “The extent of this 
lack of knowledge . . . seems appal- 
ling.” 

He revealed that only 27 per 
cent of the subscribers were aware 
that Michigan Blue Shield would 
pay for a number of surgical pro- 
cedures in the doctor’s office. And 
45 per cent thought it covered most 
diagnostic procedures—which the 
plan didn’t. 

What benefits did the public 
want from Blue Shield? “Those 
benefits which they can see or hear 
—such as ambulance service—and 
which have a function they can 
readily understand,” said Dr. Sla- 
gle. 

Coverage of emergency treat- 
ment was wanted by 66 per cent 
of the respondents; of most diag- 
nostic procedures by 71 per cent; 
of djagnostic X-ray by 85 per cent. 
The people surveyed wouldn't 
mind deductible provisions, Dr. 
Slagle added. On the average, they 
were “willing to pay $6.95 a month 
for hypothetical policies they de- 
signed themselves.” 

After mulling over these find- 
ings, the doctors recommended that 
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Blue Shield add a new contract that 
would pay for the following: 

{ Surgery wherever performed; 

{ The services of surgical assist- 
ants; 

{ Medical and consultative serv- 
ices in hospitals; 

{ OB services regardless of 
whether birth be normal or by 
Caesarean section; 

{ Anesthesia by a physician not 
employed by the hospital; | 

{ Diagnostic lab work whether 
in a doctor’s office, a private labo- 
ratory, or a hospital; 

{ Diagnostic and therapeutic X- 
ray for in-patients, out-patients, 
and patients in a doctor’s office. 

The doctors further recommend- 
ed that Blue Shield set up three full- 
service-benefit plans, each with its 
own premium rates and fee sched- 
ule. One plan would be for people 
with incomes under $2,500 a year, 
another for people with incomes up 
to $5,000, a third for people with 
incomes up to $7,500. Thus people 
could pick the plan whose premi- 
um rates and income ceiling 
fitted them; and then the plan 
would pay the doctors commen- 
surate fees. (Fees for subscribers 
earning more than $7,500, the doc- 
tors suggested, should be settled by 
mutual agreement between patient 
and physician. ) 

Finally, the doctors recommend- 
ed what they called “deductible co- 
insurance.” According to this rec- 
ommendation, the patient’s share 
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of any particular fee would be $5 
or 10 per cent, whichever was high- 
er. But there’d be an annual limit 
on such out-of-pocket payments. 
For low-bracket subscribers, the 
limit would be $25; for the middle 
bracket, $50; and for the upper 
bracket, $75. 

Last month BlueShield in Michi- 
gan was preparing contracts to put 
these changes into effect. It was ex- 
pected to adopt most of them and 
offer the new contracts early in 
January, 1958. 

And so might some commercial 
carriers. Because, in another un- 
precedented move, the medical 
society had voted to endorse any 
policy or contract that adhered to 
the principles established. It said it 
would urge doctor-members to ac- 
cept money from such companies 
as full payment of their fees, just 
as they did from Blue Shield. Doz- 
ens of commercial insurance com- 
panies have already expressed their 
interest. 


What It Costs to Be 
A Doctor’s Father 


“Medicine may well become a pro- 
fession open only to the well-to-do, 
regardless of ability.” 

This ominous prediction comes 
from a father who has just finished 
paying for his son’s medical educa- 
tion. Writing in last month’s Harp- 
er’s, L. S. Paul reveals that includ- 
ing premedical education, “our 


own doctor cost... our family... 
roughly $21,000.” And this was 
nowhere near the true cost of his 
training, which Mr. Paul puts at 
nearly $37,000. It took scholar- 
ships, endowments, and a lot of in- 
genuity to bring that true total 
down. 

Here’s Mr. Paul’s harrowing ac- 
count of what it takes financially 
these days to be the father of a bud- 
ding M.D.: 

‘The first year [of medical 
school] was a hard one. Fred’s par- 
ticular school frowned on fresh- 
men holding outside jobs. Its con- 
tention is that the first year is so 
tough that a student cannot do jus- 
tice to his work if he also has a job 
... Fred shared a substandard base- 
ment apartment, so stark that they 
named it ‘Home for the Bald’ . . . 
That year cost $2,199.31... 

“The second year he could work 
and did—as an attendant in a park- 
ing lot, in the blast-furnace dispen- 
sary of a steel mill, and in labora- 
tory research . . . This year cost 
$2,860.34, of which Fred put up 
$800... 

“The third year brought new de- 
velopments. Hospitals affiliated 
with Fred’s medical school are 
scattered throughout the city, and 
students, as a result, are required to 
have a car. Even with a cheap ja- 
lopy, expenses went up to $3,541.- 
40 . . . Somehow from work as 
head counselor in a summer camp 
and jobs during the school year— 
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More light on the subject 


Starting next January 6, a new issue of MEDICAL ECONOMICS will 
reach you every other Monday throughout the year. You'll fird 
these new issues easier to handle and read, more tightly packed with 
the types of articles you’ve said you liked—plus new types we 
haven’t been able to run before. 

Like every other monthly, MEDICAL ECONOMICS has a built-in time 
barrier; and it deprives you of some of the best information the 
editors collect. Consider what’s happening right now: 

As you read this issue, some important news affecting the business 
side of your practice is bound to break. But we can’t tell you about 
it in our next issue—that’s already gone to press. And our next issue 
after that may be too late for our report to help you. 

Fortnightly publication makes it possible for us to break through 
this time barrier. Here are some of the things we can help you keep 
up with next year: 

Business trends: When new investment opportunities come along 
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ANNOUNCEMENT: You'll receive MEDICAL ECONOMICS 
every other Monday, starting January 6,1958 


. .. When broader insurance coverage is offered . . . when Federal 
income-tax rules are changed . . . the fortnightly MEDICAL ECONO- 
MICS can get to you quicker with information you can use. 

Court decisions: Although old precedents determine your profes- 
sional liability, new judgments suggest new safeguards for you: 
better malpractice coverage, better consent forms, better control of 
assistants, etc. Coming out every two weeks, MEDICAL ECONOMICS 
can do more to help you avoid legal trouble. 

Health legislation: More than 400 bills directly affecting doctors 
are introduced into every Congress. Starting in January, we'll be 
able to keep you better posted on the progress of health legislation 
than ever before. 

On a fortnightly basis, we'll not only have a faster press schedule; 
we'll also have a late news insert for last-minute reports. All this 
adds to help when you need it. Look for it next year, every other 
Monday. 
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Twelve accurate miniatures, hand-pol- 
ished custom-made exclusively for the 
Medical Profession. 

Beautifuily designed, everyone perfect! 
Not sold in stores. Prices include Fed. tax, 
postage and gift box. Order now! Send 
check or m.o. Satisfaction guaranteed. 
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on parking lots, in steel mills and 
laboratories, and as a porter in a 
brewery—Fred was able to kick in 
$1,500.” 

That summer Fred “met the in- 
evitable wonderful girl” and mar- 
ried her. The fourth year, “she took 
a job teaching school and put all 
her money in the pool. Still it 
wasn't easy for anybody. Between 
them Fred and his wife provided 
$2,400, and our outlay was cut to 
$1,218.74. . . But that $3,618.74 
total had to come from some- 
where...” 

Fred’s father relates that on 
Commencement Day at the medi- 
cal school, “I found that our situa- 
tion was by no means unique. One 
father confided to me that he had 
sold his house and devoted all the 
proceeds to his son’s medical edu- 
cation—and he had no regrets. An- 
other of Fred’s classmates, I 
learned, had footed his expenses by 
operating as a professional book- 
maker. A dozen or more had work- 
ing wives . . . There were not five 
sets of parents in the entire audi- 
ence who could, unassisted, have 
met [the true cost of training their 
sons].” 

Fred’s year of interneship 
brought no let-up. Mr. Paul reports 
its cost as $3,384.29—“but the 
young M.D. and his wife put up 
most of it.” 

Looking back on this struggle, 
Mr. Paul poses some searching 
questions. “How many good doc- 
tors are being lost because they or 
their families cannot find this kind 
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SUPPLY Tetracycline phosphate Mycostatin Packaging 
complex equiv. to (units) 
tetracycline HCI (mg.) 


Capsules (per capsule) 250 250,000 ane 
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Pediatric Drops 
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GASTROINTESTINAL infections 
GENITOURINARY infections 


BACTERIAL infections complicating influenza 





¥=Uneeen dhe) ame Ah dale) en at aelolallllstia-t-lonalela 








Mysteclin-V is effective whenever tetracycline therapy is indicated and 
is especially indicated for the following patients who are particularly 
prone to monilial complications in association with broad spectrum anti- 
biotic therapy. 


e patients on high and/or prolonged antibiotic dosage 
® debilitated patients 

e elderly patients 

® diabetics 

e infants, especially prematures 

* patients on corticoid therapy 

* patients who developed a previous moniliasis 


Women—particularly when pregnant or diabetic—may develop monilial 
vulvovaginitis when treated with broad spectrum antibiotics without 
Mycostatin coverage. 


Restricted sodium intake not a contraindication. Contains at most 7 mg. 
sodium per capsule. 
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or money?” he asks. “How many 
young men... are forced into oth- 
er fields, or to delay entering medi- 
calschool because of lack of funds? 
How much have finances to do 
with the fact that, in a recent two- 
year period, the number of medi- 
cal-school freshmen who had had 
a college average of A dropped by 
one-fourth, while the number with 
a C average increased by one- 
third? 

“To parents who have gone 
through the mill, the current short- 
age of doctors is easy to under- 
stand. What is not easy to under- 
stand is why some of the conditions 
which produce the shortage are tol- 
erated.” 

By way of easing the financial 
burden on parents and thus encour- 
aging more of them to put sons or 
daughters through medical school, 
Mr. Paul proposes the following 
measures: . 

{ The Government should let 
parents deduct part of the cost of 
medical education from their in- 
come taxes, over and above the 
standard $600 exemption for de- 
pendents. An extra deduction of 
$1,400 a year from taxable income 
“does not seem unreasonable,” Mr. 
Paul says. 

{ Savings plans for medical ed- 
ucation should be vigorously pro- 
moted. Insurance companies could 
encourage this, Mr. Paul believes, 
by charging lower instead of higher 
rates for savings programs in which 


NEWS 


small payments are made frequent- 
ly. 

{ A system should be worked 
out whereby students can attend 
home-town medical schools, where 
there is a home-town school, rather 
than schools so far away they can’t 
commute and live at home with 
their families. 


Blue Plans Try Prolonged- 
Illness Coverage 


For the past three years, Blue 
Cross-Blue Shield in Massachusetts 
has been experimenting with pro- 
longed-illness coverage. Members 
of some subscriber groups have 
been reimbursed beyond their basic 
contracts for the cost of most dis- 
eases of indefinite duration. 
(About the only exceptions: dia- 
betes, arthritis, and custodial men- 
tal cases.) 

Now the two plans announce 
that their experiment has succeed- 
ed. “Claims costs in all categories 
except polio were less than esti- 
mates,” report Roger W. Hardy 
and Dr. Charles G. Hayden, the 
plans’ chief executives. “In some 
categories [claims costs were] sub- 
stantially less.” 

Of course, they add, this was a 
carefully controlled experiment. 
Old people were largely excluded. 
And during the trial period there’s 
been a $5,000 limit on all pay- 
ments. 

But gradually more and more of 
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“DOCTOR, have you tried 
new Carnation Instant? 


YOU'LL DISCOVER WHY THIS EXCLUSIVE CRYSTAL 
FORM OF NONFAT MILK HELPS YOUR PATIENTS “STAY 
WITH” A DIET...IT TASTES SO GOOD! 


DELICIOUS FOR DRINKING: 

These remarkable crystals burst into 
fresh flavor nonfat milk instantly, 
even in ice-cold water. Ready 

to drink. Enjoyed with and between 
meals, Carnation Instant helps allay 
fatigue and hunger. Extra crystals 
(1 tablespoon per glass, 4 cup 

per quart) may be added for flavor 
far richer than bottled nonfat milk— 
and 25% more nonfat milk 
nutrients. Patients who resist 
ordinary nonfat milk enjoy self- 
enriched Carnation Instant. 


WHY NOT try new Carnation 
Instant yourself? A fine, 
protective ‘‘boost”’ for 
the busy physician. 
Ready instantly, fits into 
your most crowded 
professional day. 
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the aged are getting extended cov- 
erage, their report says; and maxi- 
mum benefits may well be in- 
creased before long. “Only a frac- 
tion of a per cent of claims are over 
$5,000,” Hardy and Hayden re- 
port, “and these are the very peo- 
ple who need further help... 

“Our objective is to make this 
coverage available to all... This can 
be done, but only after testing, re- 
flection, and judgment. We have 
taken only the first step.” 


How Tax-Free Exchanges 
Can Help Some Doctors 
Thinking of selling your office and 
buying or building a larger one? 
Don’t make a move until you've 
looked into the possibility of a tax- 
free exchange. It can save you 
great gobs of money that you'd 
ordinarily have to pay to the Gov- 
ernment. . 

A little-known provision of the 
Internal Revenue Code lets you 
trade an old business property for 
a new one “without creation of any 
gain or loss for income-tax pur- 
poses,” explains Robert P. Jones in 
the Los Angeles County Medical 
Association Bulletin. “If you have 
located the property you wish to 
acquire,” he advises, “and have 
found a prospective purchaser for 
your property . . . the only thing 
necessary is to bring the entire 
matter into one transaction.” 

This procedure may mean you'll 
duck the capital gains tax in its en- 
tirety. “As an example,” says 
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Jones, “let us assume that your 
medical building and land for 
which you paid $40,000 in 1946 
now has a value of $100,000. . . If 
you trade this property for another 
professional building worth $100,- 
000 . . . which will serve your pur- 
pose more efficiently, and if you 
keep the latter property until your 
death, the income tax on. . . the 
$60,000 gain, which would have 
been taxed on an outright sale and 
purchase of other property, has 
been avoided entirely.” 

What if you don’t expect to hang 
on to the new property all your 
life? 

Well, a tax-free exchange may 
still be worth-while, Jones points 


out, “merely for the purpose of 
postponing the taxation of the in- 
come to years in which [your] tax 
rate may be considerably lower” — 
i.e., the years after you’ve reached 
retirement age “and your anhual 
income is materially reduced.” 


Physicians Don’t Come? 
Maybe They Shouldn’t 


Every now and then—yet so rare- 
ly it’s news when it happens—a 
public newspaper prints an editor- 
ial defending medical men against 
their critics. Latest example: the 
Morgantown (W. Va.) Post. It flew 
to the doctors’ defense in the face 
of critical comments made public 











SS iy CP aR S hee ee 





SAFE 







fered cge: 


100 YEARS 








no risk of masking serious anorectal pathology 


WARNER-CHILCOTT 


OF SERVICE 








® prompt, lasting relief 
of pain and itching 










® contains no narcotic 
or anesthetic drugs 








TO THE MEDICAL PROFESSION 














390 MEDICAL ECONOMICS * NOVEMBER 1957 








*Trademar 


& Phare 
2,567,351 








low 
back 
pain 


















7 begins to yield in hours 


: "... is an orally effective and 
, safe antispasmodic drug. Re- 
; sults are prompt, and gratify- 
ing to the patient. The number 
of office visits ... is reduced 
significantly. The dosage 
schedule is simple... side 
actions are minimal... .” 
“No toxic side actions were 
noted.” 
Finch, J. W.: Orphenadrine (Disipol) in 
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by former A.M.A. President 
Dwight H. Murray. 

Dr. Murray had said he’d found 
the most common complaint about 
doctors to be that they’re “hard to 
get when wanted [and] reluctant 
to make night, week-end, and holi- 
|) day calls.” He’d implied that the 
physicians were at fault. But the 

Post put the blame elsewhere. 

| “We never cease to be amazed,” 
said its editorial, “by the assump- 
tion which many people make that, 
without having established any 
doctor-patient relationship, they 
are entitled to call upon the serv- 
ices of any doctor at their own con- 
venience. 

“These people would not think 
| of going around the corner [to] de- 
mand the services of the odd-jobs 
man who is caring for their neigh- 
bor’s lawn. What better license do 
they have for demanding the im- 
mediate services of their neigh- 
bor’s doctor unless he has the time 
and opportunity to render them 
service .. .? 

“Doctors have limits beyond 
which, even with all the goodwill 
in the world, they cannot go with- 
out injury to themselves or their 
regular patients. For them as well 
as for all the rest of us, there are 
just so many hours in the day—and 
the night—and our observation is 
that most doctors make far greater 
use of these hours than any of the 
rest of us do.” 

Concluded the Post: “The first 
act of prudence which every new- 
comer to a town should perform is 








Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 
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to seek out a doctor of his choice, 
introduce himself, establish a doc- 
tor-patient relationship, and in ef- 
fect become that doctor’s patient. 
Then, if the occasion for asking 
the doctor’s services should arise, 
it will be a rare occurrence indeed 
if the doctor does not respond to 
a call.” 


What’s Holding Back 
Prepaid Dentistry? 


“The next major development in 
voluntary health insurance will be 
prepaid dentistry,” declares the 
president of New York City’s den- 
tal prepayment plan, Group Health 
Dental Insurance. “It doesn’t make 





sense to exclude dental care from 
health insurance,” explains Dentist 
Bissell B. Palmer: 

Pilot plans like his ownG.H.D.I. 
have proved that dental-care cov- 
erage is feasible and that people 
need it and want it. 

But at the moment, less than | 
per cent of the American people 
have such coverage. Why hasn't 
the idea spread like wildfire, as the 
idea of medical-surgical coverage 
has spread since its inception only 
a few years ago? 

The reason in a nutshell, accord- 
ing to Dr. Palmer: lack of initial 
capital. The dental plans can’t get 
the needed money, he maintains, 
because the philanthropic founda- 
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In patients with anxiety-tension-fatigue, 
electromyographic studies have shown 
that tense skeletal muscles cannot easily 
be made to stop contracting. This is con- 
sidered a major cause of their fatigue. 





Investigators'* have reported that after a 
course of ‘Miltown’ therapy such muscles 
can be made to relax at will and can there- 
fore more easily recover from fatigue. The 
authors consider this of great value in im- 
proving the individual’s capacity to work 
efficiently. 





Dickel, H.A., Wood, J.A. and Dixon, H. H.: Electromyographic studies on meprobamate 
id the working, anxious patient. Ann. New York Acad. Sc. 67:780, May 9, 1957 
2. Dickel, H. A., Dixon, H. H., Wood, J. A. and Shanklin, J. G.: Electromyographic 
udies on patients treated with meprobamate. West. J. Surg. 64:197, April 1956. 
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tions and individuals that could 
give it to them are hamstrung by 
this country’s tax laws. 

“When the first medical-surgical 
plan was launched in New York 
City, the Rockefeller Foundation 
made an outright grant of about 
$240,000 to Group Health Insur- 
ance, Inc.,” says Dr. Palmer. But 


“today, any foundation [that] would 


make such a donation would be 
risking its tax-exempt status with 
the U.S. Government. Two such 
foundations. .. have indicated that 
the only impediment to a substan- 
tial grant [to G.H.D.I.] is the fact 
that the nonprofit health plans, 
while tax-exempt, are not organi- 
zations which may have donations 
to them deducted from income 
tax. 


Detail Men Organize 
To Help Doctors 


A detail man for Company X was 
in a Westchester County (N.Y.) 
doctor’s office recently when the 
doctor remarked that he was out of 
a certain preparation manufac- 
tured by Company Y. Instead of 
pushing something similar in his 
own line, the Company X man 
promised to get in touch with Com- 
pany Y’s agent and tell him what 
the doctor needed. Later, he kept 
his word. 

Sound strange 
competitive society? Until a few 
years ago it would have been 
strange. In most places it still might 


be. But there are ten states where ¥ 
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detail men have organized into 
chapters of the Medical Service 
Society of America. And in those 
areas such cooperation has become 
fairly common. 

The M.S.S.A. was born in Dallas 
in 1943, when some forty local de- 
tail men banded together in an an- 
nounced effort to improve their 
services to physicians. One tenet of 
the creed later adopted by the so- 
ciety: “to teach that organization, 
cooperation, and reciprocity are 
better than rivalry, strife, and de- 
structive competition.” 

Growth has been slow—possibly 
because the detail man’s field is by 
tradition so competitive. But since 
the society’s Texas beginnings in 
1943, additional local chapters 
have been organized in Florida, 
New Mexico, New York, Okla- 
homa, Tennessee, Arkansas, Mary- 
land, Georgia, and Alabama. 

Each chapter prints and distrib- 
utes a yearly directory listing the 
names, addresses, phone numbers, 
and company affiliations of all lo- 
cal detail men. In at least one in- 
stance, according to a local chapter 
president, one such directory 
helped save a life: 

A patient in a suburban hospital 
was in immediate need of a certain 
preparation to stem severe bleed- 
ing. There was none of the medi- 
cation at the hospital; and at nearly 
midnight it would have taken time 
to find an open drugstore. So the 
doctor consulted his M.S.S.A. di- 
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rectory and called the local com- 
pany man at his home. The latter 
found the needed preparation in 
his sample case and rushed it to the 
hospital. 

As for medicine’s reaction to the 
detail men’s organization, listen to 
the A.M.A.’s Dr. George Lull: 
“Here is a great potential of highly 
trained men who are of great help 

. in furthering the professional 
public relations and medical ser- 
vice programs of local and state 
medical societies. Every state med- 
ical association could well devote 
time and effort toward the further- 
ance of a relationship with this 


group.” 


Eye-Like Camera Lens 
Adjusts Automatically 


For doctors who do clinical pho- 
tography—and other doctors who 
just like to take pictures—moderti 
technology has come up with a 
brand-new gimmick: a motion-pic- 
ture camera with automatic lens 
adjustment. 

The 8mm “electric eye camera” 
is equipped with a photoelectric 
cell. As light strikes it, electricity 
is generated that continually dilates 
or contracts the lens iris to just the 


right opening for the prevailing | 
amount of light. An amber ex- ~ 
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to underexposed or overexposed 
home movies, the camera can be 
operated manually to produce just 
the effect you want. All this for 
$169.95, the manufacturers (Bell 
& Howell) promise. 


Expert Embezzler Found 
In Doctors’ Office 


A woman who for years has preyed 
upon doctors in different parts of 
the country was finally arrested not 
long ago. The F.B.I. caught up 
with her in a Tulsa, Okla., medical 
office. 

Mrs. Margaret Lydia Burton, a 
51-year-old China-born British sub- 
ject, was first arrested in 1939 for 





embezzling from a Chinese rug 
firm. Since then she’s known to 
have used twenty-two aliases. She 
first turned her attention to doc- 
tors in Norfolk, Va. There, in 
1954, an M.D. accused her of steal- 
ing $2,000. 

She left Norfolk one jump ahead 
of the law, apparently convinced 
that in doctors she’d found a good 
thing. She got another job as office 
manager for a two-physician clinic 
in Decatur, Ga. This time she was 
more successful than in Norfolk: 

For almost two-and-a-half years 
she had the job of depositing all 
cash receipts. Usually she pocketed 
them instead. Meanwhile, the clin- 
ic was expanding from two doctors 
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to seven. They were too busy to 
check up on her. When an audit 
finally revealed fiscal irregularities, 
over $100,000 was missing. 

Mrs. Burton and her 19-year-old 
daughter fled Georgia with a van- 
load of furniture, a pink air-condi- 
tioned Lincoln, a cream-colored 
Pontiac, and fifty Cocker Spaniels. 
They headed for Tulsa, where the 
daughter enrolled in a business col- 
lege and the mother found a job in 
the office of Drs. Rayburn W. Goen 
and William J. O’Meila. 

But Mrs. Burton had over- 
reached herself in Georgia: The 
Tulsa newspaper carried a front- 
page story about her activities 
there. Mrs. Juanita Hettwer, the 


doctors’ receptionist, read the story 
and told her employers she thought 
they'd hired a crook. The doctors 
called in F.B.I. agents, and they did 
the rest. Last month the woman 
was back in Georgia, awaiting trial. 


Hospitals Should Pay 
Dividends, He Says 


“Can hospitals and clinics be so 
redesigned that they will make pro- 
fits, pay dividends, and conse- 
quently be able to raise capital for 
themselves and stop being chari- 
ties? ... Can medicine learn great- 
er efficiency from the experiences 
of industrial organization?” 

The man who poses these ques- 
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tions, Vice President Francis J. 
Curtis of the Monsanto Chemical 
Company, thinks the answer to 
them is yes. He proposes that doc- 
tors underwrite “a management 
study of hospitals and clinics” and 
that medicine adopt big-business 
techniques for training lay admin- 
istrators and business managers. 
“Every business needs self-study 
and self-criticism,” he points out. 
“I would really like to see a good 
hotel manager take charge of a 
properly designed hospital . . . 
“Have you ever sat in a hospital 
corridor and wondered what all 
the hurly-burly was about? Do hos- 
pitals have job descriptions so that 
each employe knows to whom he 





is responsible and what his duties 
are? Are they counseled periodical- 
ly as to how they are carrying them 
out? Are they ever talked to about 
their defects and shown how to im- 
prove themselves? Remember, you 
can always afford to pay for ef- 
ficiency, and you can never afford 
to do without it.” 

One medical inefficiency that’s 
almost totally unnecessary is chari- 
ty work, Curtis goes on: “I strong- 
ly suspect that if nobody expected 
it, much of it could be eliminated. 
No one thinks of getting free food 
at a grocery story’... It is only hu- 
man nature to look for things free 
if they are available.” 

If medicine were to reorganize 
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itself in a businesslike way, he con- 
cludes, “there would be fewer doc- 
tors who would die of coronary 
thromboses and a greater number 
of people who would receive the 
treatment they need.” 


How Death Rates Reflect 
Your Changing Practice 
When medical science masters a 
disease, many persons who might 
have died of it live to die of some 
other disease. For you, this means 
that the complexion of your prac- 
tice is constantly changing. One 
way to measure it is to compare the 
most recent death-rate figures with 
those of ten years ago. 





Here’s what a 1945-55 compila- 
tion by the National Health Edu- 
cation Committee reveals: 

{ You still lose more patients to 
heart disease than to anything else 
—and it’s getting worse. Deaths 
from this cause are up from 348 
per 100,000 in 1945 to 352 in 
1955. Also up: cancer, from 135 
to 147; and cirrhosis of the liver, 
from 8 to 11. 

§{ With a number of diseases that 
are still killers, you can do a lot 
more than formerly. Since 1945 
deaths from kidney disease have 
gone down from 27 per 100,000 
to 12; tuberculosis deaths, down 
from 38 to 10; pneumonia deaths, 
down from 37 to 26. You can do 
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more about trauma, too: Deaths 
from accidents are down from 69 
per 100,000 to 56. 

{ Other diseases that you may 
still see as often today as you used 
to have become predominantly 
nonfatal. Influenza deaths are 
down from 10 per 100,000 to 2. 
Maternal deaths are down, too, 
from 4 per 100,000 to just 1. 


Now’s the Time to Shop 
For a Summer Place 


If you really want to get away 
from it all, maybe you ought to 
think about buying an abandoned 
farm. Many doctors have built 
ideal summer spots on farmland 
that can no longer be profitably 
worked. And the time to shop for 
such properties, say real-estate 
men, is now. 

In late fall and winter, “you'll 
see the countryside . . . stripped to 
its essentials; none of the defects 
of a parcel of land will be hidden 
by foliage,’’ explains Business 
Week magazine in relaying the 
real-estate men’s reports. Besides, 
this is the season when, after an 
unproductive summer, many farms 
are being sold for taxes or fore- 
closed. Sometimes they can be 
bought for as little as $4 an acre. 

If you’re searching on your own, 
you can get a lead to such buys 
from local bankers or from a coun- 
ty agricultural agent. But the easi- 
est way to search is apparently to 
consult a farm broker. Plenty of 
bargains exist, says Business Week 
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—but “they’re needles in a hay- 
stack within seventy-five miles of 
any big city; the real buys generally 
are 1 5O0miles or more out of town.” 


Tuition Installment Plans 
Reach Medical Schools 


Most colleges like to collect tui- 
tion payments twice a year, in two 
large gulps. Most parents would 
rather pay regular monthly install- 
ments. This conflict has brought 
into being an organization called 
‘Tuition Plan, Inc.’’—which, 
though it’s nineteen years old, is 
only now beginning to catch on in 
the medical schools. 

Tuition Plan’s idea works simply 
enough: Parents contract to pay 
for one year’s education—or any 
fraction of it—in eight consecutive 
monthly installments. Or they con- 
tract for two years’ education in 
twenty installments. Or for up to 
four years’ education in forty in- 
stallments. The parent pays the 
plan; the plan pays the college. 

For this service Tuition Plan 
charges 4 per cent for the one-year 
plan, 5 per cent for the two-year 
plan, 6 per cent for the three- and 
four-year plans. With a contract of 
two or more years, if the contract- 
ing parent dies. Tuition Plan makes 
the remaining payments. 

Last year this scheme was in use 
at such medical schools as Penn- 
sylvania, Seton Hall, Temple, and 
Tulane. This year it’s also available 
at Hahnemann and at Emory, 
among other schools. END 
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" Marian’s ‘change of life. 

~ Menopause for Marian was more than just “change of life,” oadenae 
m for it Was accompanied by a sudden and radical change in behavior. 


: Gloomy and morose, she retreated from friends... her crying spells 
59 and panicky states increased alarmingly...and no amount of 
reassurance seemed to help. 





85 
- But yesterday, after so many months apart from society, 
90 Marian came back to the bridge club-a new woman. 
04 Pacatal, 25 mg. t.i.d., brought her out 
of her menopausal depression. 
24 
41 
- For patients on the brink 
8 of psychoses, Pacatal 
1s provides more than 
tranquilization. 
Bz Pacatal has a 
“normalizing” action; 
-_ i.e., patients think 
6 and respond emo- 
15 tionally in a more 
34 normal manner. 
“ To the self- 
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: Pacatal restores 
‘3 the warmth of 
“4 human fellowship... 
1 brings order 
7 and clarity to 
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5 helps querulous 
9 older people return 
to the circle of 
- family and friends. 


Pacatal, in contrast to earlier phenothiazine compounds, and other 
Cc tranquilizers, does not “‘flatten’”’ the patient. Rather, he remains alert 
and more responsive to your counselling. But, like all phenothiazines, 
Pacatal should not be used for the minor worries of everyday life. 


16 
Pacatal has shown fewer side effects than the earlier drugs; its major 
benefits far outweigh occasional transitory reactions. Complete dosage 

2 instructions (available on request) should be consulted. 

Supplied: 25 and 50 mg. tablets in bottles of 100 and 500. 


Also available in 2 cc. ampules (25 mg./cc.) for parenteral uss. 
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Ten years ago, only one in four cancer patients was 
being saved. Today, you, doctor, can expect to save one 
in three — thanks to your own leadership, a more aware 
public, improved techniques of diagnosis and treatment. 
We expect this progress to continue to the point where 
half of those stricken by cancer will be saved. As- yet, 
science does not have the know-how to save the other half. 

That knowledge will come when the riddle of cancer 
is solved in the research laboratories. To support this 
vital work, and to carry on its education and service pro- 
grams, the American Cancer Society seeks $30,000,000 
this Spring. We are again appealing to the public to “fight 
cancer with a checkup and a check.” 

The check is insurance for tomorrow. The insurance 
for today is largely in your hands, doctor. Fighting cancer 
with a checkup is our immediate hope for saving lives. 





AMERICAN CANCER SOCIETY 
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You’re Asking Us 


MEDICAL ECONOMICS is more than 
a magazine. In effect, it’s also a 
mechanism: a clearinghouse of 
useful, interesting facts and ideas. 

What makes the mechanism 
work? Questions—leading ques- 
tions—asked by you and your col- 
leagues. 

You send us thousands of prac- 
tice-connected queries a year. Our 
editors pick out the most important 
ones, break each one down into 
dozens of interrelated questions, 
and then put them to the people 
most likely to have the answers. 

And what do these leading ques- 
tions lead to? Take five current ex- 
amples and you'll see: 

“How can doctors hold down 
their house calls and still take care 
of all their patients’ needs?” This 
broad question spawned thirty-sev- 
en rélated questions, which we re- 
layed to 3,700 practitioners in the 
form of a mail survey. Back came 
some of the best ideas we've seen 
on the subject. Look for the first 
batch next month. 

“What fee-setting formulas do 
doctors use when a fixed fee isn’t 
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appropriate?” This query rose out 
of our recent report on the way one 
man sets his OB fee. (Take the 
family’s gross pay for one week; 
multiply by two; subtract 10 per 
cent; then subtract $10 per depend- 
ent.) Interviewing other doctors, 
our researchers have turned up 
many interesting formulas you'll 
soon see in print. 

“Who’s winning the war over the 
corporate practice of medicine?” 
In search of the answer, we went 
to the best legal sources in each 
state. Their reports reveal a trend 
that’s important to every doctor. 
You'll read about it in next month’s 
issue. 

“What are the practical limits of 
professional courtesy?” To find | 
out, we asked 2,500 physicians if 
they gave free or reduced-rate ser- 
vice to such patients as dentists, | 
druggists, nurses, clergymen, and 
their families. Their detailed an- 
swers are now being tabulated. 

“How does Social Security com- 
pare with private insurance as a 
good buy?” After months of work- 
ing with independent analysts, we § 
have an authoritative answer al- 
most ready. —-LANSING CHAPMAN 
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